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Author’s Note 


In this introduction I have used the word “psychiatrist” even when 
referring to practitioners during the first half of the nineteenth 
century, when they were known either as hospital superintendents or 
alienists. I have also used the terms “insane” and “insanity” as well as 
“mentally ill” and “mental illness.” Although the first two terms have 
acquired an odious reputation, they were perfectly respectable and 
valid medical usage during the nineteenth century. Using them here is 
a historical convenience and does not imply any derogatory connota- 
tion. It is quite probable, after all, that the term “mental illness” will in 
the future be looked down upon with the same disfavor and hostility 
as “Insanity” is at present. 


G.N.G. 


INTRODUCTION 


Mental illness, along with cancer and heart disease, ranks in the 
minds of many as one of the foremost health problems facing 
the American people. Statistics on the prevalence of mental 
disease are quite striking. At least half, if not more, of all hospital 
beds in the United States are now occupied by mental patients. 
A recent study of one area in New York City concluded that less 
than 20 percent of the population was mentally well.!~Aside 
from the human misery, the financial costs are staggering, for 
the direct and indirect costs stemming from mental illness run 
into the billions. 

By 1955 the problems arising out of mental disease had be- 
come so vast that the Congress unanimously endorsed the estab- 
lishment of the Joint Commission on Mental Illness and Health, 
empowering it to analyze the needs and resources of the 
mentally ill and to make recommendations for a national policy. 
Like many individuals within the mental health professions, the 
Commission began with an assumption about the past: namely, 
that American society had never allocated sufficient resources to 
extirpate or control mental illness and its consequences. Its 
final report, completed in 1961, opened with the strong and 
unequivocal assertion that the institutional system caring for the 
mentally ill in the United States was an abject and dismal failure. 
“Viewed either historically or currently,” it charged, “the care of 
persons voluntarily admitted or legally committed to public 
mental hospitals constitutes the great unfinished business of the 
mental health movement.’” 

'“Tn terms of Mental Health Rating II [the scale developed for the Midtown 
Manhattan Study]... less than one-fifth of the population is well, about three- 
fifths exhibit subclinical forms of mental disorder, and one-fourth shows some 
impairment and constitutes the clinical or morbid range of the scale.” Thomas S. 
Langner and Stanley T. Michael, Life Stress and Mental Health (New York: Free 
Press of Glencoe, 1963), 76. 


? Action for Mental Health: Final Report of the Joint Commission on Mental Illness 
and Health 1961 (New York: Basic Books, 1961), 4. 
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Yet nearly a century earlier the Commonwealth of Massa- 
chusetts had also become increasingly disturbed by the social 
and medical problems arising out of mental illness. Like the 
Congress in 1955, it too authorized the establishment of a com- 
mission to study the problem and offer recommendations. ‘The 
result was the publication in 1855 of the Report on Insanity and 
Idiocy in Massachusetts, by the Commission on Lunacy, Under Resolve 
of the Legislature of 1854, perhaps the most extensive and in- 
fluential study of its time. Not only did this report provide an 
exhaustive analysis of conditions among the mentally ill within 
one state, but it also offered a series of recommendations to 
guide the legislature in developing a comprehensive policy 
toward this alarming malady. Indeed, the parallels between the 
analysis of the Joint Commission and the Report on Insanity were 
quite striking. Both had been based on impressive and compre- 
hensive research; both had approached the problem within the 
broad context of public policy toward mental illness; both had 
analyzed existing conditions; and both had suggested the out- 
lines of a new policy that would, if implemented, presumably 
upgrade institutional care and therapy. 

The background of the Massachusetts study did not differ 
fundamentally from the one authorized by Congress a century 
later. In 1818 the McLean Asylum (a division of the Massa- 
chusetts General Hospital) had opened its doors. A private 
institution that catered largely to those individuals and families 
who could afford the high costs of protracted hospitalization, it 
could not and did not meet the needs of lower- and middle-class 
patients. In 1830, therefore, the Massachusetts legislature passed 
a law authorizing the establishment of a State Lunatic Hospital. 
The fight in the legislature was led by Horace Mann, then em- 
barking on his noted career as a humanitarian reformer. 
Indeed, the entire episode reflected the larger current of reform 
that played such a significant role in American society in the 
1830’s and 1840's. 

In 1833 the new institution, located in Worcester, received its 
first patient. Under the leadership of Dr. Samuel B. Woodward 
(also the first president of what is today the American Psy- 
chiatric Association), the Worcester hospital gained a national 
reputation and served as a model for other states as a result of 
its early therapeutic successes. By the 1840’s, however, the 
hospital was beginning to face all of the problems that have been 
endemic to mental institutions generally. Crowding, declining 
curability rates, an influx of lower-class groups—to cite only a 
few examples—all combined to reduce sharply the effectiveness 
of the hospital as a therapeutic (as opposed to a custodial) 


institution? In 1848 the legislature provided for the establish- 
ment of a committee to study the problems related to mental 
illness and to offer recommendations. Out of this study came a 
second state hospital at Taunton, which opened its doors in the 
spring of 1854. 

The opening of a second public institution, however, did little 
to improve conditions within the Bay State. The number of 
mentally ill persons seemed to increase faster than the general 
population. Moreover, the Worcester hospital, once a model 
institution, had deteriorated to the point where its trustees 
described it as “one of the poorest, if not the very poorest, in the 
country.” The Committee on Public Charitable Institutions of 
the legislature, when informed of substandard conditions at 
Worcester, decided that the problems growing out of mental 
illness were so complex that an impartial and exhaustive 
analysis was required that would provide the basis for a more 
intelligent and enlightened policy. The legislature concurred, 
and the stage was set for one of the most significant investiga- 
tions of mental illness in the nineteenth century. Largely the 
work of Dr. Edward Jarvis, the Report on Insanity would lay down 
guidelines that helped to mold public policy toward mental 
illness not only in Massachusetts, but in the United States as 
well. 

In retrospect it is clear that the Report on Insanity failed to 
achieve the goal of meeting the challenges growing out of 
mental illness. Had it been successful, there probably would 
have been little necessity a century later to establish a national 
commission to study the problem anew and offer alternative 
policies. It would be easy, of course, to dismiss the Report on 
Insanity as the product of an age that lacked a “scientific psy- 
chiatry” or as a document produced by individuals operating in 
an intellectual and scientific vacuum. Most individuals, after all, 
like to feel that somehow their age is wiser and better informed 
than past generations, and that they are better equipped to 
“solve” age-old problems. The historian, on the other hand, 
cannot be so confident of the present nor so harsh about the 
past. Countless generations have often seen their dreams 
frustrated and their vaunted knowledge seemingly incapable of 
comprehending all of the factors that influenced events. 

To understand fully the Report on Insanity requires not only a 
knowledge of the immediate circumstances that gave rise to this 


3] have treated the history of the Worcester hospital and the development of 
public policy toward mental illness in Massachusetts in The State and the Mentally 
Ill: A History of Worcester State Hospital in Massachusetts 1830-1920 (Chapel Hill: 
University of North Carolina Press, 1966). Some of the material in this book has 
been used in the present study with the kind permission of the Press. 
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[Introduction] 4 particular study, but also an awareness of the larger society in 
which it was written. For it is abundantly clear that neither 
psychiatry nor mental hospitals reflected solely the dominant 
scientific and medical currents of a particular period. On the 
contrary, both developed out of the interaction of complex 
social, economic, and intellectual forces, and frequently reflected 
the unique characteristics of their indigenous environment. 

Public mental hospitals, for example, performed a variety of 
roles, some of which were thrust on it by a society that lacked 
effective means of accomplishing certain ends. Mental hospitals 
were not only entrusted with the function of caring for sick 
individuals; they often accepted the aged and indigent as well 
as others whose behavior was deemed socially disruptive by the 
community. Moreover, care and treatment were frequently 
functions of individual and group values not directly related to 
scientific or medical considerations. Above all, the care and 
treatment of the mentally ill was inextricably tied to economic 
factors, in part because of the large cost of protracted hospital- 
ization and in part because such a high proportion of institu- 
tionalized patients came from lower-class and ethnic minorities. 
Neither American psychiatry nor the mental hospital, then, can 
be studied solely in medical terms; both must be viewed within 
an institutional framework related to the broader problems of 
welfare and indigency. Before examining the specific circum- 
stances that led to the Report on Insanity, we must understand the 
external factors that influenced the development of American 
psychiatry and mental hospitals during the first half of the nine- 
teenth century. 


II 


The colonists who migrated to the New World in the seven- 
teenth and eighteenth centuries brought with them institutions 
and patterns of thought characteristic of their places of origin. 
This is of crucial importance in understanding the context in 
which psychiatry developed, for fundamental changes were 
taking place in Europe during the seventeenth and eighteenth 
centuries. Until the seventeenth century deranged individuals 
generally remained with their families or friends; the com- 
munity accepted responsibilty only in those extreme cases where 
behavior became dangerous or socially disruptive. Moreover, it 
was common for harmless lunatics to wander about at will, and 
no effort was made to segregate them from society in special 
institutions. Hospitals existed during the Middle Ages, but their 
role and purpose were quite different from our own concep- 


tions of such institutions. Medieval hospitals were often under 
the control of the Church and were as much related to religious 
notions of charity and philanthropy as anything else. 

As European society began to shift away from an ecclesiastical 
and religious base, the role of the hospital began to undergo a 
radical transformation. The development of the hospital was 
influenced by the emerging secular state, which found itself 
confronted with the necessity of providing in some manner for 
the indigent, the sick, the aged, the mentally ill, and even the 
unemployed. Mercantilist statesmen and thinkers who placed 
a premium on such virtues as thrift, ambition, and efficiency, 
were attempting to create an administrative and financial 
structure that would be capable of maintaining a high degree 
of order so as to strengthen the emerging nation-state. Con- 
sequently, problems involving health and indigency for the first 
time began to fall within the normal activities of government.‘ 

During the sixteenth and seventeenth centuries, governments 
began to construct a variety of institutions to cope with the 
mounting problems arising out of health and indigency. Poverty, 
inferior diet, and substandard sanitation led to disease, and 
disease often furthered poverty by sharply diminishing pro- 
ductivity. The state, therefore, had a vested interest in de- 
veloping effective mechanisms to deal with health-related 
problems. There was no serious effort to separate health from 
indigency; both were viewed as different sides of the same coin. 
England, for example, with the Elizabethan Poor Law Act of 
1601, adopted the principle that society had a corporate respon- 
sibility for the support of the poor. The Act, a codification of 
previous practices and statutes, attempted to combine public 
responsibility with private charity so as to make certain that 
vagrancy and other forms of idleness—whether voluntary or 
involuntary—were contained within certain limits. Along with 
corporate responsibility went a series of institutional reinforce- 
ments, including the development of workhouses and houses 
of correction. These institutions, designed originally to deal 
with impoverished lower-class groups, became involved ulti- 
mately in the more general problem of health. In France a 
similar situation prevailed. The Hotel Dieu cared for the sick, 
while the Hépital Général cared for the aged, the mentally ill, 
and those individuals afHicted with venereal diseases. Over a 
period of years these institutions came to perform many 


- 4One of the best brief discussions of the origins of the modern hospital is 
George Rosen’s essay “The Hospital: Historical Sociology of a Community Insti- 
tution,” in The Hospital in Modern Society, Eliot Freidson, ed. (New York: Free 
Press of Glencoe, 1963), 1-36. 
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[Introduction] 6 different tasks, combining the characteristics of jail, asylum, 
workship, and hospital.® 

By the eighteenth century contemporary thinkers had begun 
the task of drawing all of the threads together and formulating 
a national policy to cope with the problems of health and in- 
digency. ‘This was done by linking the health of the population 
with the well-being of the nation-state. The result was a broad- 
based movement led largely by members of the middle class 
(especially merchants, physicians, clergymen) to help control the 
ravages of disease by establishing hospitals in major urban 
areas. In general, these hospitals, supported by both public and 
private sources, were intended to care for sick persons, particu- 
larly those in indigent straits, rather than caring for unfor- 
tunates of all kinds (as medieval institutions had done). The 
development of hospitals was also given impetus by the scien- 
tific revolution of the sixteenth, seventeenth, and eighteenth 
centuries, which opened the door to the application of science 
to medical care. By the eighteenth century surgery and obstet- 
rics had already benefited from the dissection of human bodies, 
while newer concepts of disease, based on observation and study 
of clinical symptoms, contributed to the growth of the hospital 
as a functionally important social institution. In turn, the 
application of techniques of measurement and observation in- 
tensified the need for hospitals, since an adequate supply of 
clinical material for research and training depended on the 
existence of such institutions. 

Within this context the mental hospital began to mature, par- 
ticularly during the latter half of the seventeenth and especially 
in the eighteenth century. Such hospitals (and oftentimes its 
forerunner was a local institution such as a jail, a workhouse, a 
poorhouse) had a dual purpose. They protected the community 
against individuals who ostensibly threatened its security and 
well-being; and they also were entrusted with the responsibility 
of providing therapeutic care for some patients and humane 
custodial care for others. The hospital thus owed allegiance to 
the community and to the individual patient. Such divided 
allegiance was to give the mental hospital an ambivalent charac- 


5 See W. K. Jordan, Philanthropy in England 1480-1660: A Study of the Changing 
Pattern of English Social Aspirations (London: George ‘Allen & Unwin, 1959), and 
George Rosen, “Social Attitudes to Irrationality and Madness in 17th and 18th 
Century Europe,” Journal of the History of Medicine and Allied Sciences, 18 (July 
1963), 220-240. The development of attitudes toward mental illness and the 
rise of the mental hospital in Europe are explored in a collection of the essays 
of George Rosen entitled Madness in Society: Chapters in the Historical Sociology of 
Mental Illness (Chicago: University of Chicago Press, 1968), and Michel Foucalt’s 
thought-provoking work Madness and Civilization: A History of Insanity in the Age 
of Reason (New York: Random House, 1965). 


ter, for it was by no means unusual to find the two roles in 
conflict with each other. 

The origins of the mental hospital, then, lay rooted not merely 
in contemporary medical or psychiatric definitions of mental 
illness, but also in the social, cultural, and economic fabric of a 
society moving into the modern era. Indeed, it must be empha- 
sized that the mental hospital, at least in its beginnings, was an 
institution having as one of its major functions the protection of 
the community and the care of groups unable to provide for 
themselves because of their illness. It is significant, too, that the 
mentally ill were originally classified with indigent and de- 
pendent groups of all varieties, including vagrants, criminals, 
the unemployed, and the aged. While the mental hospital had 
already taken its modern form by the mid-nineteenth century, 
it would never completely outgrow its early character as an 
undifferentiated welfare institution. 


III 


The development of the mental hospital in the United States 
was in many respects similar to that of England and the conti- 
nent. The mental hospital here fulfilled not only a medical role, 
but a welfare role as well, since the overwhelming majority of its 
patients came from low socio-economic groups concentrated in 
urban areas. Indeed, the origins of the American mental hospital 
were closely related to the emergence of an urban-industrial so- 
ciety in the nineteenth century. That such institutions appeared 
initially in an urban rather than a rural setting is understand- 
able. Urbanization was responsible for a heightened social 
sensitivity toward deviant behavior and mental illness; it had also 
caused informal mechanisms for the care of mentally ill persons 
to break down. Consequently, there were demands that special 
provision be made for the mentally ill not only to protect the 
general public, but to provide as well for the care and welfare 
of such persons. Moreover, pressure for institutionalization 
probably came from lower-class immigrant families who were 
unable to care for their mentally ill members. (Whether or not 
the level of tolerance of abnormal behavior varied by class or 
ethnic group is a problem that is difficuit to answer because of 
the paucity of source material bearing on this subject.) 

The individuals who founded mental hospitals in the United 
States were recruited, as they were abroad, from the ranks of 
the middle class and included not only physicians, but clergymen 
and reformers active in a variety of occupations. The close inter- 
connection between these reformers and Protestantism, par- 
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[Introduction] 8 ticularly middle-class Protestantism, was especially evident. By 
this time a number of Protestant thinkers had developed a 
theology based on the doctrines of the free individual and a 
moral universe, which, when applied to society, resulted in the 
transformation of Evangelical Protestantism into a radical social 
force seeking the abolition of the restraints that bound the indi- 
vidual and hindered his self-development. All persons, they 
forcefully argued, were under a moral law that gave them a 
responsibility for the welfare of their fellow man.° As a result of 
their teachings and agitation, virtually dozens of reform move- 
ments appeared during the first half of the nineteenth century, 
including movements to better the condition of the insane, the 
inebriate, the blind, the deaf, the slave, the convict, and other 
unfortunate members of society. Some of these reform move- 
ments were intended to help individuals and groups powerless 
to change their condition; others had broader social and 
humanitarian goals, including the abolition of war, the remaking 
of society by establishing model utopian communities, and the 
founding of a free universal system of public education.’ 


6 This theme is especially evident in the careers of the Rev. Louis Dwight, 
secretary of the Boston Prison Discipline Society (an organization that helped 
to focus attention on the confinement of deranged individuals in jails and 
poorhouses); Dorothea L. Dix, who was instrumental in helping to establish 
numerous state mental hospitals between the 1840’s and the 1870's; Samuel B. 
Woodward, who served as the first president of what is today the American 
Psychiatric Association; and Samuel Gridley Howe, who was active in a variety 
of reform movements. For Dwight’s views see William Jenks, “Memoir of Rev. 
Louis Dwight,” in Reports of the Boston Prison Discipline Society (3 vols.: Boston, 
1855), I, 5-41, and the Annual Reports of the Society, 1-29 (1826-1854). Dix’s 
attitudes are revealed in her famous memorials to the legislatures of well 
over a dozen states. Two typical examples are the Memorial Soliciting a State 
Hospital for the Insane, Submitted to the Legislature of Pennsylvania, February 3, 1845 
(Harrisburg, 1845), and the Memorial Soliciting Adequate Appropriations for the 
Construction of a State Hospital for the Insane, In the State of Mississippi, February, 1850 
(Jackson, 1850). For Woodward’s career see Gerald N. Grob, “Samuel B. Wood- 
ward and the Practice of Psychiatry in Early Nineteenth-Century America,” 
Bulletin of the History of Medicine, 36 (September-October 1962), 420-443, and the 
Woodward Papers in the American Antiquarian Society, Worcester, Massachu- 
setts. On Howe, see his article “Insanity in Massachusetts,” North American Re- 
view, 56 (January 1843), 171-191. The Howe papers are in Houghton Library, 
Harvard University, Cambridge, Massachusetts; there is also an excellent biog- 
raphy by Harold Schwartz entitled Samuel Gridley Howe: Social Reformer 1801- 
1876 (Cambridge, Mass.: Harvard University Press, 1956). 

7 Recently, some historians have begun to reinterpret the nature of reform 
movements in American history by arguing that their basic objective was a form 
of social control of lower-class and minority groups. Michael Katz, The Irony of 
Early School Reform: Educational Innovation in Mid-Nineteenth Century Massachu- 
setts (Cambridge, Mass.: Harvard University Press, 1968), hints at this in his 
important and insightful study by arguing that reform was very often “imposed” 
on lower-class groups by middle- and upper-class groups. Also within this newer 
tradition are Clifford S. Griffin, Their Brothers’ Keepers: Moral Stewardship in the 
United States, 1800-1865 (New Brunswick, N.J.: Rutgers University Press, 1960), 
and Roy Lubove, The Professional Altruist: The Emergence of Social Work as a Career 


Many of the intended beneficiaries of reform, it should be 
noted, were either from the lower classes or else included a 
disproportionately high percentage of lower-class members. Re- 
sponsibility for the welfare of these groups was generally en- 
trusted to more fortunate individuals, if only because of the 
inability of dependent groups to change significantly the con- 
ditions under which they lived. The slave, for example, was in 
no position to effect his own liberation. Nor could mentally ill 
individuals agitate for the establishment of therapeutic and 
custodial institutions. Moreover, reformers had to have both 
leisure time and an income base that would permit them to 
pursue careers as social activists. Reform movements, therefore, 
drew much of their inspiration and personnel from the ranks 
of the middle class and well-to-do. The reform movements of 
this period were imbued with a middle-class outlook; reformers, 
rejecting most radical proposals, worked to eliminate the more 
glaring evils in a society whose basic framework they accepted 
without major reservations. 

In many respects mental hospitals, which were among the 
fruits of early nineteenth-century reform, reflected the values 
and aspirations of their supporters. So long as they accepted a 
homogeneous group of patients their structure and inner work- 
ings fulfilled the functions for which they had been established. 
When, however, patient populations became more _heter- 
ogeneous and began to include a large proportion of individuals 
coming from lower-class and minority ethnic backgrounds, 
mental hospitals found themselves beset by problems for which 
there were few precedents and for which their staffs were largely 
unprepared. Consequently, their growth and development 
occurred in ways that were alien to the ideals of those individuals 
and groups responsible for founding such institutions. 

Between 1800 and 1860 institutions providing care and treat- 
ment for the mentally ill began to proliferate rapidly. In 1820 
there were fewer than ten mental hospitals in the United 
States; of these, some were private institutions intended largely 
for patients from relatively affluent circumstances. By the Civil 
War virtually every state had one or more public institutions 
that catered largely to one group or another. 


1880-1930 (Cambridge, Mass.: Harvard University Press, 1965). Obviously, all 


institutions to some extent perform the function of social control. That their 
establishment came about because of a desire to institute controls is less obvious. 
Moreover, institutions serve a variety of purposes, and to single out one in par- 
ticular (especially when it is by no means certain that this purpose is of primary 
significance) and deprecate others is an unjustifiable technique that more often 
than not arises out of an activistic and moralistic commitment on the part of 
the historian. 
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Oddly enough, the growth of the mental hospital actually 
preceded the emergence of psychiatry as both a “scientific” 
discipline and a profession. This is a fact of paramount impor- 
tance, for it meant that psychiatric thought and practice were 
not dominant factors in shaping the structure and functions of 
institutions. On the contrary, psychiatry to a large extent was 
molded and shaped by the institutional setting within which it 
was born and grew to maturity. Indeed, many of the dominant 
characteristics of psychiatric ideology were simply rationaliza- 
tions of existing conditions within mental institutions as well as 
popular attitudes. And since the mental hospital, at least during 
its formative years, was an institution created by society to cope 
with abnormal behavior and to provide care and treatment fora 
variety of dependent groups, the result was that psychiatry, 
although a scientific and medical discipline, would in large 
measure reflect the role assigned to it by society. This is not in 
any way to imply that psychiatrists consciously or deliberately 
attempted to define their discipline within such a context or 
to justify institutionalization on other than medical grounds. 
It is only to say that psychiatry, perhaps because of the philo- 
sophical and scientific complexities posed by the very concept of 
mental illness and the difficulties of providing adequate defini- 
tions, was shaped by external social, psychological, economic, 
and intellectual influences. 

Consider, for example, some of the dominant currents in 
early and mid-nineteenth century American psychiatric 
thought.’ Although assuming that mental illness was a somatic 
illness—usually involving lesions of the brain (which was re- 
garded as the organ of the mind)—psychiatrists had con- 
siderable difficulty in providing empirical evidence to prove this 
assertion. Consequently, they identified mental illness by observ- 
ing a person’s outward behavioral symptoms. To identify mental 
illness in terms of outward behavioral symptoms, however, 
created some difficulties. In some cases the criteria for diag- 
nosing cases of mental illness seemed clear. Hallucinations, 
smearing of feces, dramatic neurological symptoms associated 
with advanced cases of syphilis—to cite only a few examples— 


8 Norman Dain’s book, Concepts of Insanity in the United States, 1789-1865 (New 
Brunswick, N.J.: Rutgers University Press, 1964), is the most authoritative recent 
discussion of American psychiatric thought. The classic work on the mentally 
ill in the United States is Albert Deutsch’s The Mentally Ill in America: A History 
of Their Care and Treatment From Colonial Times (New York: Doubleday, Doran, 
1937), a work that still remains one of the best single surveys on the subject, 
despite the fact that its perspective is somewhat dated. There is some useful 
information in J. K. Hall et al., One Hundred Years of American Psychiatry (New 
York: Columbia University Press, 1944), although this book suffers because most 
of its contributors were psychiatrists who lacked a sense of history. 


seemed to place the individual clearly within a category of ill- 
ness. Other types of abnormal behavior, however, were less 
clear and distinct, and here the normative standard of the 
psychiatrist at times became of considerable significance, if 
only because it entered into his relationship with the individual 
under his care. And the normative standard of psychiatrists, as 
we shall see, was not only a physical one that involved proper 
organic functioning; in some respects it was a culturally defined 
standard that often placed a premium on middle-class, Protes- 
tant, and agrarian values. Such values were to play a significant 
internal role in mental institutions, particularly since these 
institutions catered to heterogeneous groups coming from quite 
different social, economic, and cultural backgrounds. 

To define mental illness in terms of outward behavioral 
manifestations and yet to claim that it was organic in nature 
created serious theoretical problems. Yet these problems did not 
pose insurmountable barriers. On the contrary, American psy- 
chiatrists, borrowing heavily from European and English in- 
tellectual traditions, constructed an imposing theoretical model 
of mental illness that minimized internal contradictions. 

The model of mental illness held by early and mid-nineteenth 
century American psychiatrists was an interesting blend of 
ideas. It included sensationalist and associationist psychology, 
phrenology, and behaviorism, as well as ideas borrowed from 
the Scottish Common Sense school of philosophy. Most psychi- 
atrists began with Lockean assumptions; they believed that 
knowledge came to the mind through sensory organs. If the 
senses (or the brain) became impaired, false impressions would 
be conveyed to the mind, leading in turn to faulty thinking and 
abnormal behavior. Phrenology, which gained a firm foothold 
in the United States after being imported from Europe in the 
1820’s and 1830’s, in turn provided a means of connecting mind 
and matter. The mind, according to phrenological theorists, 
was not unitary, but was composed of independent and identifi- 
able faculties, which were localized in different regions of the 
brain. To this theory phrenologists added the postulates of a 
behavioristic psychology and a belief that individuals could 
deliberately and consciously cultivate different faculties by 
following the natural laws that governed physical development 
and human behavior. From phrenology psychiatrists took the 
idea that the normal and abnormal functioning of the mind was 
dependent on the physical condition of the brain.? 


® The best discussions by American psychiatrists on the nature of mental ill- 
ness are to be found in the annual reports of mental hospitals (the American 
Journal of Insanity, which began publication in 1844, was for many years the only 
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Such reasoning provided psychiatrists with a medical model of 
mental illness that still permitted them to account for psycho- 
logical or environmental factors. Such a model was by no means 
unique to psychiatry, for it was widely accepted by a variety of 
“empirics” enjoying considerable popularity during these dec- 
ades. Mankind, reasoned many psychiatrists, was governed by 
certain immutable natural laws that provided a guide to proper 
living. If an individual followed these laws, a healthy mind and 
body would result. If these laws were violated, however, the 
physical organs would not develop or function normally. In 
other words, mental illness, though somatic in nature, could 
have psychological as well as. physical causes. Thus it was the 
abnormal behavior of the individual (who possessed free will) 
that was the primary cause of insanity, leading as it did to the 
impairment of the brain (the organ of the mind). Mental illness, 
therefore, was in some respects self-inflicted; by ignoring the 
laws governing human behavior the individual placed himself 
on the road to disease. 

Such a model of mental illness appeared, at least superficially, 
to be neutral insofar as socio-economic factors were concerned. 
But when psychiatrists took up the problem of etiology, their 
own values became clear. In hundreds of reports, books, articles, 
and speeches, they listed what they believed to be the leading 
causes of disease. These included intemperance, overwork, 
domestic difficulties, striving after wealth, and above all, the 
pressures of an urban, industrial, and commercial civilization 
(which was not natural to the human organism) upon the 
individual. Psychiatrists, in other words, saw mental illness as 
the inevitable consequence of behavior that represented a 
departure from their own normative model. Like many Ameri- 


periodical of its kind). For typical examples of concepts of mental illness see the 
following: Amariah Brigham, “Insanity and Insane Hospitals,” North American 
Review, 44 (January 1837), 91-121; Worcester State Lunatic Hospital, Annual 
Report,7 (1839), 65-66; ibid., 10 (1842), 64-65 (Samuel B. Woodward); John M. 

Galt, The Treatment of Insanity (New York, 1846); Edward Jarvis, “Causes of In- 
sanity,” Boston Medical and Surgical Journal, 45 (November 12, 1851), 289-305; 
New Jersey State Lunatic Asylum, Annual Report, 6 (1852), 22-28 (H. A. But- 
tolph); Butler Hospital for the Insane, Annual Report (1853), 11-29 (Isaac Ray); 
Maine Insane Hospital, Annual Report, 14 (1854), 25 (Henry M. Harlow); North- 
ern Ohio Lunatic Asylum, Annual Report, 1 (1855), 12 (L. Firestone); McLean 
Asylum for the Insane, Annual Report, 42 (1859), in Massachusetts General Hos- 
pital, Annual Report (1859), 26-31 (John E. Tyler); Alabama Insane Hospital, 
Annual Report, 2 (1862), 20-22 (Peter Bryce); Utica State Lunatic Asylum, Annual 
Report, 21 (1863), 34-40; ibid., 27 (1869), 16-23; ibid., 29 (1871), 62-63; zbid., 32 
(1874), 23-24 (John P. Gray). John D. Davies, Phrenology: Fad and Science: A 
19th-Century American Crusade (New Haven: Yale University Press, 1955), is a 
superior study dealing with the relationship of phrenology to Amerigan society 
in the antebellum decades. 


cans during the first half of the nineteenth century, they held 
a romantic and sentimental ideal of mankind, an ideal that 
seemed threatened by developments that augured ill for the 
future. Thus they extolled agrarian virtues and denigrated 
urban life. “We find,” wrote Thomas S. Kirkbride, one of the 
most influential psychiatrists of his time. “as was always believed, 
that no life is so generally conducive to health as one that, like 
agriculture, gives active exercise in the open air, that none is so 
likely to be troubled with nervous affections, and none so gen- 
erally to be preferred for those who are constitutionally disposed 
to this class of infirmities.”!° Above all, psychiatrists saw a clear 
relationship between the advance of civilization and the in- 
cidence of mental illness. As Isaac Ray, the most dominant 
figure in American psychiatry in the mid-nineteenth century, 
put it, mental illness was “the price we pay for civilization.” In 
many ways the beliefs of most mid-nineteenth century psychi- 
atrists were not fundamentally dissimilar from other critics of 
American society whose own values were hostile to social and 
economic change and who bitterly resented the newly emerging 
urban-industrial social order. A substantial part of psychiatric 
theory, therefore, was but a reflection of a particular social 
ideology, presented as empirical fact. 

Before 1850, however, most psychiatrists did not necessarily 
draw pessimistic conclusions from their view of the causes of 
mental illness. Influenced by the optimism and faith in progress 
that was characteristic of their generation, they believed that 
mental illness could indeed be conquered. From their theoretical 
model they drew the conclusion that mental illness was as 
curable as, if not more curable than, other somatic illnesses. If 
derangements of the brain and nervous system produced the 
various types of insanity, it followed that the removal of such 
causal abnormalities would result in the disappearance of the 
symptoms and therefore the disease. The prognosis for insanity 


10 Pennsylvania Hospital for the Insane, Annual Report, 22 (1862), 15. For a 
similar statement by John S. Butler, superintendent of the Connecticut Retreat 
for the Insane, see Connecticut Retreat for the Insane, Annual Report, 24 (1848), 
16-17. 

'! Butler Hospital for the Insane, Annual Report (1852), 19. For similar expres- 
sions of opinion see the following: Connecticut Retreat for the Insane, Annual 
Report, 22 (1846), 24 (John S. Butler); Indiana Hospital for the Insane, Annual 
Report, 1 (1849), 15 (Richard J. Patterson); Edward Jarvis, “On the Supposed 
Increase of Insanity,” American Journal of Insanity, 8 (April 1852), 363-364; 
South Carolina Lunatic Asylum, Annual Report (1853), 16 (Daniel H. Trezevant); 
Virginia Eastern Asylum, Report (1853-1854/1854-1855), 18-23 (John M. Galt). 
See also the discussion of this issue at the sixteenth annual meeting of the Asso- 
ciation of Medical Superintendents of American Institutions for the Insane in 
the American Journal of Insanity, 19 (July 1862), 47-81. 


13 [Introduction] 


[Introduction] 14 was thus quite hopeful (provided that the mentally ill were 
treated before the disease had entered the chronic stage). 

Along with an optimistic view about the prognosis of mental 
illness went a well-defined and carefully thought-out thera- 
peutical system. In general, the treatment of insanity in mental 
hospitals during the first half of the nineteenth century fell into 
two broad categories: medical and moral (i.e. psychological). 
Since most psychiatrists adhered to a medical model of mental 
disease, they relied on a variety of medicinal agents. Subscribing 
to the ancient axiom of a sound mind in a sound body, alienists 
believed that it was important to strengthen the patient’s bodily 
condition, which was related to his mental state. Tonics and 
laxatives, therefore, were used with a high degree of frequency. 
In addition, most psychiatrists were strong advocates of drug 
therapy. Where behavior was particularly active and violent, 
narcotics like opium and morphine were administered in order 
to quiet patients and make them more amenable to other forms 
of therapy. Other medicines commonly used included Dover’s 
powder, digitalis, hyoscyamus, calomel, antimony, Ipecac, and 
Actea Racemosa. Moreover, both warm and cold baths, cold 
head compresses, and special diets were often part of the 
medical regime. 

Medical treatment of mental illness, however, was but a pre- 
lude to what was known in the nineteenth century as moral 
therapy (which corresponds somewhat to contemporary milieu 
therapy). While susceptible to many interpretations, moral 
therapy meant kind, individualized care in a small hospital with 
occupational therapy, religious exercises, amusements and 
games, and in large measure a repudiation of all threats of 
physical violence and an infrequent resort to mechanical 
restraint. Moral therapy in effect involved re-educating the 
patient in a proper moral atmosphere. Hospitalization was an 
indispensable feature of moral treatment, for it separated the 
patient from his former environment and placed him in an 
institution controlled by the psychiatrist, who presumably could 
provide all the beneficient influences that would promote 
recovery.!? The doctor-patient relationship in moral therapy, 
however, was not one between equals, for while the psychiatrist 
clearly played a benevolent and kindly role, he also exercised 
his power within an authoritarian framework. | 

Such was the theoretical and therapeutic outlook of the young 
psychiatric profession. Its optimistic views about the nature of 
mental illness and its hopeful prognosis seemed to be confirmed 


Fuller discussions of moral treatment can be found in Dain, Concepts of 
Insanity, passim, and Grob, The State and the Mentally Ill, 43-79. 


by the actual results achieved in a number of mental hospitals. 
During these years the patient population tended to come from 
the same background and environment as psychiatrists. Most 
mental hospitals accepted relatively few lower-class immigrants 
and minority ethnic groups, if only because as late as 1840 such 
groups constituted a very small percentage of the total popula- 
tion. The fact that hospital populations, especially in the 1830s 
and 1840’s, remained relatively small also contributed to the 
maintenance of an internal therapeutic atmosphere. In addition, 
many of the individuals then prominent in American psychiatry 
had entered the field out of their humanitarian and religious 
convictions. In their eyes a hospital superintendency was no 
different than the calling that led some to enter the ministry 
or others to spend their lives furthering the elimination of 
institutional evils. Many early superintendents brought to their 
vocation, therefore, personalities that often promoted bene- 
ficent personal relationships with patients. Consequently, the 
feelings between physician and patient were often harmonious 
and trusting. The recovery rates of this period—even by the 
best of contemporary standards—were indeed imposing. 
Hospital superintendents claimed that up to 90 percent of 
recent cases (defined as cases of less than one year’s duration) 
were curable, given prompt and proper treatment. One follow- 
up study, which took nearly twenty years to complete and 
included nearly twelve hundred patients, demonstrated that 
58 percent of those discharged as recovered remained well until 
their death and never again required treatment in a mental 
hospital. It is therefore possible to infer that the internal 
environment of many institutions, both private and public, 
coupled with the kind, humane, and optimistic attitudes of many 
psychiatrists toward their patients, produced a psychological 
climate that had a beneficial impact upon inmates." 

For a short span of time, therefore, the character of some 
mental hospitals seemed to be undergoing a sharp transforma- 


3 The follow-up study of patients discharged as recovered can be found in 
the Annual Reports of the Worcester Lunatic Hospital, 47 (1879), 14-15; 49 
(1881), 12-14; 50 (1882), 13-14, 57; 51 (1883), 14, 59; 52 (1884), 59; 53 (1885), 
63; 54 (1886), 64; 55 (1887), 64; 61 (1893), 70. 

Recent studies have emphasized the importance of the attitude of both the 
therapist and the environment of the patient in successfully treating the mentally 
ill. See the following: Milton Greenblatt et al., From Custodial to Therapeutic Patient 
Care in Mental Hospitals (New York: Russell Sage Foundation, 1955); J. San- 
bourne Bockoven, “Moral Treatment in American Psychiatry,” Journal of Ner- 
vous and Mental Disease, 124 (August-September 1956), 167-194, 292-321; 
Action for Mental Health, 36-37; Jerome D. Frank, “The Dynamics of the Psycho- 
therapeutic Relationship,” Psychiatry, 22 (February 1959), 17-39, and Persuasion 
and Healing (Baltimore: Johns Hopkins Press, 1961); Karl Menninger et al., 
The Vital Balance: The Life Process in Mental Health and Illness (New York: Viking 
Press, 1963). 
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tion. This is not to imply that social and class factors played no 
role within mental hospitals or that such institutions had aban- 
doned completely their custodial and welfare character. Clearly, 
the organization of hospitals reflected to some degree the social 
and class structure of American society. At public mental hos- 
pitals it was not at all uncommon to classify patients on the basis 
of socio-economic differences and then to separate them phys- 
ically and to give individuals with a higher status more privileges 
and better care.44 Indeed, few Americans questioned the 
practice of .providing more affluent individuals with superior 
care. It was the general practice of the majority of public insti- 
tutions to either exclude or else to provide separate (but un- 
equal) facilities for insane persons who were black. To most 
psychiatrists the thought of treating blacks and whites as equals 
was never seriously entertained. With some exceptions, many 
hospitals prior to 1860 would not accept black patients at all, 
since separate facilities had not been provided for by the state 
legislatures.!® 


14 As one superintendent remarked: “It is certainly exceedingly unpleasant, 
to be almost compelled to associate with those whose education, conduct and 
moral habits, are unlike and repugnant to us. Because persons are insane, we 
must not conclude that they always lose the power of appreciating suitable asso- 
ciates, or are insensible to the influence of improper communications. This is 
by no means true. It is among our greatest perplexities here, to know how to 
quiet the complaints of those whose delicacy is shocked, whose tempers are 
perturbed, and whose quietude is annoyed by improper and unwelcome asso- 
ciates.” [Eastern] Kentucky Lunatic Asylum, Annual Report (1845), 24. Such 
sentiments, which were widespread among hospital officials, usually led to dif- 
ferential care and therapy based on class and status. For evidence on this point 
see the following: Worcester State Lunatic Hospital, Annual Report, 7 (1839), 
89; zbid., 12 (1844), 88-89; ibid., 15 (1847), 33; ibid., 26 (1858), 60; zbid., 36 (1869), 
73, 83; South Carolina Lunatic Asylum, Annual Report (1871), 27-29; Taunton 
State Lunatic Hospital, Annual Report, 15 (1868), 14-15; Vermont Asylum for 
the Insane, Annual Report, 24 (1860), 12; Insane Asylum of Louisiana, Annual 
Report (1866), 5; Massachusetts Board of State Charities, Annual Report, 10 
(1S 7%5),,19; 

‘5 For the policy of some states before the Civil War regarding the treatment 
of black insane persons see the following: American Freedmen’s Inquiry Com- 
mission Mss. Collection, Houghton Library, Harvard University, Cambridge, 
Massachusetts; Charles H. Nichols to Thomas S. Kirkbride, April 14, 24, 1855, 
Kirkbride Papers, Institute of the Pennsylvania Hospital; Kentucky Eastern 
Lunatic Asylum, Biennial Report, 33/34 (1856/1857), 24; Maryland Hospital for 
the Insane, Annual Report (1851), 7-8; Mississippi State Lunatic Asylum, Annual 
Report, 4 (1858), 11-12; ibid., 5 (1859), 24; South Carolina Lunatic Asylum, 
Annual Report (1844), 5; ibid. (1850), 12; ibed. (1851), 8-9; tbed. (1858), 12; abid. 
(1860), 13; ‘Tennessee Hospital for the Insane, Biennial Report, 1- (1852/1853), 
21; Virginia Western Lunatic Asylum, Annual Report, 17 (1844), 26-27; ibid., 
18 (1845), 7-8, 29-30; zbid., 21 (1848), 4-5, 32-34; Virginia Eastern Asylum, 
Annual Report (1848), 23-29; ibid. (1849), 5-6. 

The segregation in or exclusion of blacks from mental hospitals was by no 
means unique. A study of other welfare institutions would show much the same 
pattern. Witness, for example, the following description of conditions among 
black inmates at the New York City Almshouse in 1837: “In the Building as- 


Nevertheless, because class differentials in the United States 
were far less than in Europe in the early nineteenth century, the 
mental hospital began to de-emphasize somewhat its older and 
more traditional role as a custodial and undifferentiated welfare 
institution. Swept up in their enthusiasm to extend the benefits 
of hospitals to all Americans irrespective of their background, 
lay reformers such as Dorothea L. Dix, Horace Mann, Samuel 
Gridley Howe, among others, set to work to convince their 
fellow citizens that the founding of an extensive system of public 
mental hospitals was a highly desirable object. ‘These individuals 
were committed to the extirpation of the restraints that pre- 
vented mankind from realizing its essential humanity. In fight- 
ing for an expansion of public facilities in Massachusetts in 
1843, for example, Samuel Gridley Howe articulated the con- 
victions that dominated his life as well as the lives of others like 
him. “Let all then, who, by word or deed, can command any 
influence,” he told not only the residents of the Bay State, but all 
Americans, 


exercise it to discharge this duty, and to confer this blessing upon 
those whom misfortune has made dependent upon them. Let them 
visit the almshouses and prisons, and see for themselves the de- 
plorable condition of their brethren; their visits will at least have the 
effect of causing greater vigilance, cleanliness, and attention on the 
part of the keepers. There is room here for all to work, women as 
well as men. Come, then, ye whose bosoms heave with just indigna- 
tion at the oppression of man in distant lands; here are victims of 
dreadful oppression at your very doors. Come, ye who lament the 
heathenish customs of ignorant pagans, and would fain teach them 
Christianity; here are worse than heathenish customs in our very 
towns and villages. Come, ye who are filled with sickly sentimentality, 
who weep over imaginary sufferings of imaginary beings, who sigh 
for some opportunity of doing heroic deeds, who are speculating 
upon human progress; here are realities to be grappled with, here 
is misery to be alleviated, here is degraded humanity to be lifted up. 


signed to colored subjects, was an exhibition of squalid misery and its con- 
comitants, never witnessed by your Commissioners in any public receptacle, for 
even the most abandoned dregs of human society. Here, where the healing art 
had objects for its highest commiseration, was a scene of neglect, and filth, and 
putrefaction, and vermin. Of system or subordination, there was none. The 
same apparel and the same bedding, had been alternately used by the sick, the 
dying, the convalescent, and those in health, for a long period, as we were in- 
formed by inmates. The situation of one room was such, that it would have 
created contagion as the warm season came on; the air seeming to carry poison 
with every breath. It was a scene, the recollections of which are too sickening to 
describe.” Report of the Commissioners of the Alms House, Bridewell and Penitentiary, 
New York City Board of Aldermen, Docwment Number 32 (1837), 204. 
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Finally, let the State government be urged to make immediate 
and ample provision for all the indigent insane, cost what it may 
cost.'6 


Howe’s sentiments were echoed by others, and their efforts 
met with considerable success. By the third quarter of the nine- 
teenth century virtually every state had one (and in most cases 
several) mental hospitals supported by public funds and caring 
for all patients irrespective of their ability to pay. 


IV 


In spite of reforms, the transformation of the mental hospital 
was more apparent than real. Within a short period of time a 
number of factors converged to force the mental hospital into 
its older and more familiar role as an undifferentiated welfare 
and custodial institution. As a result, psychiatry, like innumer- 
able other disciplines, continued to develop after 1850 within 
an institutional framework that placed a premium on extra- 
scientific and extramedical factors. 

At precisely the same time that the state mental hospital was 
coming into existence, the United States was undergoing extra- 
ordinarily rapid growth. The rise of industry, the quickening 
pace of urbanization, and, above all, the increase in population 
combined to alter the character of American society. An in- 
crease in the number of mentally ill persons coincided with these 
changes. Mental illness was less likely to be tolerated in highly 
populated areas than in rural areas, and the number of insti- 
tutionalized individuals rose rapidly. The success of the en- 
larged public mental hospitals was hampered by their multiple 
functions. They acted as homes for aged persons unable to care 
for themselves or to be cared for by their families, and as havens 
for unemployed and dependent individuals apparently in- 
capable of surviving the vicissitudes of life without some type of 
aid. “The feeling is quite too common,” complained the head of 
the New York City Lunatic Asylum in 1861, “that a lunatic 
asylum is a grand receptacle for all who are troublesome.”!” 
His feelings were echoed by other superintendents who recog- 
nized the ambiguous role of their institutions, but who were 
unable because of legal and practical difficulties to alter what at 
best was a distressing state of affairs.'8 

16 Samuel Gridley Howe, “Insanity in Massachusetts,” North American Review, 
56 (January 1843), 191. 

17 New York City Lunatic Asylum, Blackwell’s Island, Annual Report (1861), 18. 

18 See, for example, New Hampshire Asylum for the Insane, Annual Report, 


23 (1864), 16; Longview Asylum, Annual Report, 12 (1871), 7-8; Insane Asylum 
of California, Annual Report, 11 (1863), 29. 


The increase in patient populations at public mental hospitals 
usually included a disproportionate number from lower-class 
groups, including minorities and immigrants. At the New 
York City Lunatic Asylum, Blackwell’s Island, 534 patients were 
mmumigrants (of whom virtually every one was destitute) and only 
121 were native born in 1850—this despite the fact that the 
foreign born constituted slightly less than half of the city’s total 
population.'® While hospitals in the Northeast generally had the 
highest proportion of foreign-born patients, virtually all 
hospitals in the United States had a disproportionate number of 
lower-class immigrants.”° 

The high proportion of foreign born (especially the Irish) in 
public mental hospitals was by no means an isolated or unique 
phenomenon. At the New York City House of Refuge (an 
institution that cared for delinquent and neglected children), 
for example, a disproportionate number of inmates were Irish. 
Not only did the Irish—to take the most important immigrant 
group in the three decades prior to the Civil War—provide a far 
higher percentage of admissions to a variety of welfare institu- 
tions, but their death rate during cholera epidemics as well 
as during normal periods was significantly higher than that of 
native groups. The reasons are not difficult to understand. The 
Irish arrived in the United States in a state of almost total 
destitution. Their impoverished situation contributed to the 
disruption of the family unit. Fathers were often compelled to 
accept jobs as unskilled laborers away from their families on 


19 New York City Lunatic Asylum, Blackwell’s Island, Annual Report (1858), 12. 

20 At Longview Asylum (Ohio) in 1861, 353 out of 521 patients were foreign 
born. At Taunton State Lunatic Hospital (Massachusetts) comparable figures for 
1854 were 118 out of 330; at the Wisconsin State Hospital for the Insane the 
figures for 1872 were 221 out of 365. Longview Asylum, Annual Report, 2 (1861), 
13; Taunton State Lunatic Hospital, Annual Report, 1 (1854), 32; Wisconsin State 
Board of Charities and Reform, Annual Report, 2 (1872), 291. An analysis of 
several public institutions in Massachusetts in the early 1880’s revealed much the 
same picture. Out of 1,932 patients classified as to parentage, 1,132 were of 
foreign parentage (including 800 of Irish descent). Massachusetts State Board 
of Health, Lunacy, and Charity, Annual Report, 4 (1882), lxix. These figures were 
by no means unrepresentative of the situation throughout the United States. 

Whether or not the incidence of mental illness was higher among lower-class 
groups is a question that cannot be answered with any degree of certainty on the 
basis of the surviving data. There is little doubt that poor persons had a shorter 
life expectancy and suffered from various diseases associated with an im- 
poverished environment. It does not necessarily follow, however, that the mere 
struggle for survival among many lower-class and minority immigrant groups 
resulted in a higher incidence of mental disease. Furthermore, definitive knowl- 
edge about the epidemiology of mental illness, as Hollingshead and Redlich 
have observed, is at present lacking, making it very difficult to draw conclusions 
about the relationship between mental disease and socio-environmental factors. 
See August B. Hollingshead and Fredrick C. Redlich, Social Class and Mental 
Illness: A Community Study (New York: John Wiley & Sons, 1958), 370-371. 
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officials called “canal fever” was abnormally high. The sub- 
marginal economic situation of most Irish families, moreover, 
encouraged mothers and children to seek employment in order 
to survive. Some immigrants turned to criminal activities, 
thereby helping to make the crime rate in Irish slums appre- 
ciably higher than that in other areas of the city. The result 
was a vicious cycle of poverty, disease, and delinquency among 
Irish immigrants, who then entered welfare and penal institu- 
tions at a significantly higher rate than their proportion in the 
general population.”! 

The growing heterogeneity of patients in public mental 
institutions was a factor of major importance, for it began to 
undermine the basis of moral therapy, which assumed a close 
and trusting relationship between doctor and patient. Most 
psychiatrists had come from a middle-class background and they 
shared its values. So long as they treated patients with similar 
values, no conflict ensued. But when these physicians began to 
deal with patients—especially impoverished immigrants—whose 
customs, culture, traditions, and values diverged sharply from 
their own, they found that they were unable to communicate 
in the easy manner to which they had grown accustomed. Even 
those psychiatrists who genuinely sympathized with the plight of 
less fortunate individuals found themselves in a difficult situa- 
tion, for they recognized their inability to create the type of 
therapeutic relationship that was essential. “Our want of success 
in the treatment of their mental diseases,” observed Isaac Ray 
with both chagrin and sympathy, “is in some degree to be 
attributed, I imagine, to our inability to approach them in a 
proper way... Modes of address like those used in our inter- 
course with our own people, generally fall upon their ears like 
an unknown tongue, or are comprehended just enough to 
render the whole misunderstood, and thereby excite feelings 
very different from such as were intended.”” 


"1 Robert S. Pickett, House of Refuge: Origins of Juvenile Reform in New York 
State, 1815-1857 (Syracuse: Syracuse University Press, 1969), 1-20. 

2 Butler Hospital for the Insane, Annual Report (1849), 32. George Chandler, 
superintendent of the Worcester State Lunatic Hospital, had much the same 
comment. “Most of the foreigners are Irish,” he reported in 1847. “The want of 
forethought in them to save their earnings for the day of sickness, the in- 
dulgence of their appetites for stimulating drinks, which are too easily obtained 
among us, and their strong love for their native land, which is characteristic 
with them, are the fruitful causes of insanity among them. As a class, we are not 
so successful in our treatment of them as with the native population of New 
England. It is difficult to obtain their confidence, for they seem to be jealous of 
our motives; and the embarrassment they are under, from not clearly compre- 
hending our language, is another obstacle in the way of their recovery.” Worces- 
ter State Lunatic Hospital, Annual Report, 15 (1847), 33. 


As the patient populations at public institutions began to 
include a disproportionate number of lower-class groups, the 
feelings of optimism that mental illness could be conquered 
began to undergo a subtle transformation. While psychiatrists 
continued to afhirm their belief that mental illness was curable, 
they also began to argue that lower-class and particularly immi- 
grant lower-class groups had far less of a chance of recovering 
than other groups. “It is the experience of all, I believe, who 
have had the care of the insane Irish in this country,” wrote the 
superintendent of the Maine Insane Hospital in 1852, “that 
they, from some cause or other, seldom recover.’ 

Most psychiatrists and public officials were aware of the com- 
plex relationships between lower-class immigrants and mental 
illness and the consequent implications for public welfare policy. 
Some advocated the adoption of a policy that would deal with 
the problem by limiting the immigration of socially undesirable 
groups; others advocated separate institutions for immigrants 
that would not drain the public treasury. But whatever the 
solutions advanced, it was evident that most individuals holding 
responsible positions had what could be described as an am- 
biguous attitude toward impoverished immigrants. Those who 
saw America as a land of equal opportunity and a haven for 
oppressed people sympathized with the newcomers and looked 
forward to the day when the immigrant would share in the 
benefits of American society. Others saw in such groups a threat 
to American institutions and a danger to the particular genius 
of the American people. “Never was a sovereign State so griev- 
ously burdened,” observed the influential Boston Medical and 
Surgical Journal in speaking about the growing number of for- 
eign paupers in public hospitals in the Bay State. “The people 
bear the growing evil without a murmer, and it is therefore 
taken for granted that taxation for the support of the cast-off 
humanity of Europe is an agreeable exercise of their charity.”** 

Such attitudes were by no means confined to the psychiatric 
or medical profession. A committee appointed by the Board of 
Guardians of the Poor in Philadelphia in 1827 to investigate how 
other northeastern urban areas handled indigency made vir- 
tually the same point as the Boston Medical and Surgical Journal. 


3 Maine Insane Hospital, Annual Report, 12 (1852), 19, For similar expressions 
of opinion see American Journal of Insanity, 7 (October 1850), 176; ibid., 14 (July 
1857), 79-80; zbid., 27 (October 1870), 157-159; Taunton State Lunatic Hospital, 
Annual Report, 3 (1856), 18, 25-26. 

4 Boston Medical and Surgical Journal, 45 (January 28, 1852), 537. See also 
ibid., 46 (February 25, 1852), 85; New Orleans Medical and Surgical Journal, 4 
(July 1847), 133-135; ibid., 6 (November 1849), 399-402; Conference of Chari- 
ties, Proceedings, 3 (1876), 162-185. 
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[Introduction] 22 “One of the greatest burthens that falls upon this corporation,” 
it remarked, 


is the maintenance of the host of worthless foreigners, disgorged 
upon our shores. The proportion is so large, and so continually 
increasing, that we are imperatively called upon to take some steps 
to arrest its progress. It is neither reasonable nor just, nor politic, 
that we should incur so heavy an expense in the support of people, 
who never have, nor never will contribute one cent to the benefit 
of this community, and who have in many instances been public 
paupers in their own country. If ever the trite adage, “that charity 
begins at home,” be adopted as a rule of conduct, either by indi- 
viduals or communities, it is especially under circumstances like the 
present, that it should be admitted in its fullest extent; and that 
the people of this district, should unresistingly suffer it to become the 
reservoir into which Europe may pour her surplus of worthlessness, 
improvidence and crime, exhibits a degree of forbearance and 
recklessness altogether inexcusable.”® 


Hostility toward lower-class immigrant groups tended to be 
fairly widespread in the three decades prior to the Civil War, 
although this hostility was often tempered by a faith that 
America could somehow assimilate these groups. Nevertheless, 
such attitudes often played a part in shaping public welfare 
policies generally. Indeed, the twin problems of pauperism and 
mental illness seemed so serious that a number of state legis- 
latures authorized lengthy investigations in the 1850’s and 
1860’s in order to help them devise policies that would cope with 
the mounting social problems involved and also that would safe- 
guard the financial interests of their constituents.?6 


25 Report of the Committee Appointed by the Board of Guardians of the Poor of the 
City and Districts of Philadelphia, to Visit the Cities of Baltimore, New-York, Providence, 
Boston, and Salem (Philadelphia, 1827), 28. 

26 See the following: Report on Insanity and Idiocy in Massachusetts, by the Com- 
mission on Lunacy, Under Resolve of the Legislature of 1854, Massachusetts House 
Document No. 144 (1855); Thomas R. Hazard, Report on the Poor and Insane in 
Rhode Island; Made to the General Assembly at Its January Session, 1851 (Providence, 
1851); Report of Select Committee Appointed to Visit Charitable Institutions Supported 
by the State, and all City and County Poor and Work Houses and Jails, New York 
Senate Document No. 8 (January 9, 1857); Sylvester D. Willard, Report on the 
Condition of the Insane Poor in the County Poor Houses of New York, New York 
Assembly Document No. 19 (January 13, 1865); Report of the Commissioner to Visit 
Almshouses and Asylums, for the Insane Poor, Indigent Persons, or Paupers, Rhode 
Island Public Document No. 20, Appendix (1865); Report of the Special Joint Com- 
mittee Appointed to Investigate the Whole System of the Public Charitable Institutions of 
the Commonwealth of Massachusetts, During the Recess of the Legislature in 1858, Mass. 
Senate Document No. 2 (January, 1859). 

These are only a few examples of the concern of legislatures with policy 
issues raised by the twins problems of poverty and mental illness. In other states 
investigations took a variety of forms, including the establishment of central 
boards to coordinate welfare policies. 


By the third quarter of the nineteenth century it had become 
evident that the state mental hospital was an institution pro- 
viding relatively inexpensive care for a patient population 
largely drawn from lower-class groups. The fact that a large 
percentage of patients came from poor and minority ethnic 
groups proved crucial in shaping public policy toward mental 
hospitals. Most Americans were ambivalent in their attitude 
toward the poor and indigent. Their sympathy and compassion 
often resulted in widespread charitable and _ philanthropic 
activities. “Foreigners who satirize that eagerness in the pursuit 
of wealth, which seems to them a prominent trait in the Amer- 
ican character, either overlook or forget the great liberality with 
which this wealth is here expended for public objects,” observed 
Francis Bowen, the conservative Harvard professor. “The sums 
which are contributed here by individuals for the support of 
schools, colleges, churches, missions, hospitals, and institutions 
of science and beneficence, put to shame the official liberality 
of the oldest and wealthiest governments in Europe.”?? On the 
other hand, many Americans attributed poverty to the improvi- 
dent and evil behavior of the individual. A poor person was poor 
because of his own laziness and character defects and not be- 
cause of any structural defects in society that prevented self- 
improvement and upward mobility. Society’s obligation toward 
the poor, therefore, was minimal.”® 

The result of such polar attitudes (often held in conjunction 
with each other despite their outwardly contradictory nature) 
was a reinforcement of the image of the state mental hospital 
as both a medical and a welfare institution. In the former case 


27 Francis Bowen, The Principles of Political Economy (Boston, 1856), 545. 

8 One of the most perceptive analyses of poverty in the nineteenth century 
was made by Thomas R. Hazard in a report to the legislature of Rhode Island 
concerning the poor and insane in the state. Hazard pointed out that to most 
Americans poverty was a crime. “I believe,” he wrote, “that it was a maxim of 
some ancient sage or philosopher—that, that government was the best, which gave 
equal protection to its citizens, without distinction of persons. 

“If I understand the theory of our own republican institutions, they are sought 
to be based on this maxim. Our laws are not intended to be framed in reference 
to persons, but to things. It supposes the administrators of the law, to be deaf 
and blind to all but the facts relating to the subject before them. Under the same 
circumstances the same judgment is to be meted to the rich and the poor, the 
little and the great. It is a maxim of our laws that the punishment shall not exceed 
the offence. The Constitution of our country declares ‘that cruel and unusual punish- 
ment shall not be inflicted.’ 

“Now admitting the extremity of poverty to be a crime—in the name and in 
behalf of the pauper poor of the State, in all seriousness, I respectfully ask you 
as conservators. of the people of Rhode-Island, to define what the punishment 
of that crime shall be.” Thomas R. Hazard, Report on the Poor and Insane in 
Rhode Island; Made to the General Assembly at its January Session, 1851 (Providence, 
185 1)/92, 
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[Introduction] 24 the function of a hospital was to provide medical care for groups 
that could not afford the cost of treatment of an illness of such 
long duration. The hospital thus fulfilled the humanitarian 
obligation of society to care for its sick and needy. In the latter 
case, the hospital provided care for individuals whose diseased 
mind was a product of their own shortcomings (a view reflected 
in psychiatric etiological theories). In this sense the justification 
for its existence was the protection it afforded the community 
against socially disruptive and threatening behavior on the part 
of lower-class groups. Consequently, public mental hospitals 
were often classified, at least in part, in the same general cate- 
gory as welfare and penal institutions. As such, they tended to 
receive the same level of funding as these other institutions, 
thereby undermining their therapeutic and medical roles and 
reinforcing their custodial function. 

A brief analysis of the municipal institutions that served the 
cities of New York and Boston provides convincing evidence of 
some of these generalizations. By the early nineteenth century 
New York City had the largest urban population in the United 
States, including a significant proportion of impoverished 
immigrant groups. Its citizens were forced to confront a variety 
of social problems at a relatively early date. Prior to 1839 New 
York had maintained a lunatic asylum as part of its almshouse 
and prison complex. Conditions at that time were so depressing 
that the commissioners charged with responsibility for the insti- 
tution described it as 


a witness of the blind infatuation of prejudice and miscalculation; 
affording to a class more deserving commiseration than any other 
among the afflicted catalogue of humanity, a miserable refuge in 
their trials, undeserving the name of an “Asylum,” in these en- 
lightened days. These apartments, under the best superintendence 
cannot be made to afford proper accommodations for the inmates, 
much less can they be so, when (as your Commissioners first saw 
them,) the same neglect and want of cleanliness witnessed in other 
parts of the building, was visible here; and a portion of the rooms 
seemed more like those receptacles of crime, “to whose foul mouth 
no healthsome air breathes in,” than tenements prepared for the 
recipients of an awful visitation of Divine Providence, justly con- 
sidered the worst “of all the ills that flesh is heir to.””° 


In 1839 the New York City Lunatic Asylum was separated 
from the other municipal welfare and penal institutions and 
given autonomy as a mental hospital. The change in structure, 


9 Report of the Commissioners of the Alms House, Bridewell and Penitentiary, New 
York City Board of Aldermen, Document No. 32 (September 11, 1837), 208. 


however, proved more apparent than real. Conditions remained 
an open scandal for the next three or four decades. ‘The number 
of patients increased from 278 in 1840 to about 1,300 in 1870, 
although the physical plant was incapable of caring for any- 
where near that number. In order to save money, the city used 
convicts from the penitentiary of Blackwell’s Island as attendants 
at the asylum. The diet of patients remained far below even the 
minimum standard for a hospital; epidemics were not in- 
frequent; and political considerations often dictated hospital 
policy.*° In general, the hospital was used as a dumping ground 
for impoverished mentally ill immigrants. In 1856, for example, 
297 out of 366 patients admitted were foreign born, and little 
pretense was made to provide therapy.*! Conditions at the New 
York City Lunatic Asylum, Ward’s Island (opened 1871) and 
the Kings County Lunatic Asylum (which grew out of the poor- 
house) were scarcely better.3? Indeed, a committee appointed to 
investigate abuses at the Kings County institution reported in 
1877 that the Lunatic Asylum was “a reproach and disgrace.” 

In New York City the first municipal hospital had grown out 
of an undifferentiated welfare and penal institution. Boston, on 
the other hand, established an entirely new and independent 
hospital to deal with cases of mental illness. By 1837 the Worces- 
ter State Lunatic Hospital, which had been intended by the 
Legislature to care for all mentally ill persons within Massa- 


3° Report of the Resident Physician of the Alms-House Establishment, New York City 
Board of Aldermen, Document No. 119 (May 8, 1843), 1403-1409; New York 
City Lunatic Asylum, Blackwell’s Island, Annual Report (1848), in New York 
City Alms House Commissioner, Annual Report (1848), 119-120; New York City 
Lunatic Asylum, Annual Report (1851), in New York City Governors of the 
Alms House, Annual Report, 3 (1851), 98; New York City Lunatic Asylum, 
Blackwell’s Island, Annual Report (1856), 5, 11-12; abid. (1865), 3-15; New York 
State Commissioner in Lunacy, Annual Report, 2 (1874), 22-24; ibid., 3 (1875), 
19-16; James C., Hallock to Dorothea L. Dix, July 21, 1870, Dix Papers, 
Houghton Library, Harvard University. 

31 New York City Lunatic Asylum, Blackwell’s Island, Annual Report (1856), 6; 
ibid. (1870), 6-8. 

32 James C. Hallock to Dorothea L. Dix, December 25, 1871, January 22, 
1873, Dix Papers; New York Board of State Commissioners of Public Charities, 
Annual Report, 6 (1872), 64-71; New York City Asylum for the Insane, Ward’s 
Island, Annual Report, 3 (1874), 13-19; abid., 4 (1875), 21-25; New York State 
Commissioner in Lunacy, Annual Report, 2 (1874), 28-44; ibid., 3 (1875), 25-64. 

33 Report of the Investigation of the Board of Supervisors of Kings County, in the Matter 
of Alleged Abuses at the Lunatic Asylum, Together with the Evidence Taken by the Com- 
mittee. Presented April 19th, 1877 (New York, 1877), 6. The distinguished English 
psychiatrist John C. Bucknill, who was by no means an unfriendly critic (see 
Bucknill’s letter to Henry I. Bowditch, January 23, 1877, Countway Medical 
Library, Harvard Medical School, Boston), thought that the public asylums in 
New York City were among the worst in the country. For his description of 
conditions in northern urban mental institutions, see his book, Notes on Asylums 
for the Insane in America (London, 1876), 40-53. 
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[Introduction] 26 chusetts, had become so crowded that its officials began to return 
patients to their original place of residence. In order to deal 
with this dificult problem, the municipal authorities decided to 
establish their own institution, and in 1839 the Boston Lunatic 
Hospital received its first patients.*4 

Nevertheless, the history of the Boston institution was essen- 
tially the same as that of the New York asylum. The hospital 
rapidly filled up with indigent and immigrant patients, and all 
pretenses at providing therapy were soon abandoned. In 1846, 
90 out of 169 patients were foreign born, and the hospital had 
in effect become an institution for lower-class groups.** “Our 
inmates,” complained the superintendent in 1850, “are prin- 
cipally foreigners; and of this class a large majority are from 
Ireland... [The Irish] are generally found to be uneducated, 
superstitious, and jealous; and, being unused to the manners 
and customs of our countrymen, they are very suspicious of us; 
and therefore it is quite difficult to win their confidence, and of 
course, to treat them satisfactorily.”°* More than twenty years 
later the secretary of the Massachusetts Board of State Charities 
condemned the institution as completely unfit for either therapy 
or custody.” But despite a clear recognition by community 
leaders in Boston as early as the 1850’s that drastic action was 
required, the hospital continued to serve as a custodial institu- 
tion for lower-class groups.*8 

The transformation of the state mental hospital into a cus- 
todial lower-class institution was also accompanied by the rise of 
exclusive private institutions caring for middle- and upper-class 
patients. Although many of the early mental hospitals estab- 
lished prior to 1850 were private, they had always attempted to 


34 For the origins of the Boston Lunatic Hospital see the Memorial of the Board 
of Directors for Public Institutions in Relation to the Lunatic Hospital. 1863, Boston 
City Document No. 11 (1863), 21-23. 

35 Boston Lunatic Hospital, Annual Report, 7 (1846), 11. See also zbid., 4 (1843), 
15-16; tbid., 6 (1845), 16-17; abid., 9 (1848), 3-4. 

36 Thid., 11 (1850), 15. 

37 Massachusetts Board of State Charities, Annual Report, 10 (1873), 12. 

38 Report of a Committee of the Board of Directors for Public Institutions in Relation 
to the Condition of the Lunatic Hospital, Made May 23, 1862 (Boston, 1862), 5-6; 
Memorial of the Board of Directors for Public Institutions in Relation to the Lunatic 
Hospital. 1863, Boston City Document No. 11 (1863), 23-39. 

Massachusetts, in addition to establishing the first comprehensive system of 
public mental hospitals, also used its state almshouses to care for chronic 
indigent cases of mental illness. The State Almshouse at Tewksbury by 1874 
had over 300 insane inmates, and conditions there were about as substandard 
as those at any of the other charitable and penal institutions in the state. See the 
Annual Reports of the Massachusetts State Almshouse at Tewksbury, 3 (1856), 
5-6; 5 (1858), 4-5; 8 (1861), 14; 13 (1866), 6-7; 21 (1874), 9-13, 33-34; and the 
Annual Reports of the Massachusetts Board of State Charities, 1 (1864), 265-266; 
2 (1865), 149-150; 3 (1866), 150-151; 10 (1873), liv; 12 (1875), lviii-Ix. 


make at least some provision for poorer and indigent patients. 
The Friends’ Asylum in Pennsylvania, the Bloomingdale Asylum 
in New York, the Butler Hospital in Rhode Island, McLean 
Asylum in Massachusetts, and the Hartford Retreat in Con- 
necticut had all accepted indigent cases in their early days. 
But as various states and municipalities opened public mental 
institutions, these private hospitals began to limit their patient 
body to those groups willing and able to pay high charges for 
superior care. Such a policy was usually defended on the 
grounds that individuals were entitled to receive the type of care 
that they had been accustomed to in their private lives and also 
that they should not be forced to mix with groups with whom 
they had littke in common.*? As the superintendent of the 
Hartford Retreat remarked in 1867: 


It is evident that different classes will require different styles of 
accommodation. The State should provide for its indigent insane, 
liberally and abundantly, all the needful means of treatment, but in 
a plain and rigidly economical way. Other classes of more abundant 
means will require, with an increased expenditure, a corresponding 
increase of conveniences and comforts, it may be of luxuries, that 
use has made essential. This common sense rule is adopted in other 
arrangements of our social life—our hotels, watering places, private 
dwellings and various personal expenditures. 

In my opinion, it would be a very good general rule which should 
give to every case of insanity, when placed under treatment, all 
those essential, and not injurious or excessively costly indulgences 
which previous habits, tastes and even prejudices may require. 
Certainly it is evident that the more ignorant, unrefined and un- 
cultivated do not require the same surroundings and appliances as 
the intelligent, cultivated and refined.” 


By the Civil War, most, if not all, of the private mental 
hospitals had effectively excluded lower-class patients. This 


39 Annual Reports of the Connecticut Retreat for the Insane, 29 (1853), 23; 35 
(1859), 21-25; 42 (1866), 20-21; 44 (1868), 22; 45-46 (1869-1870), 5-22; 50 
(1874), 13; Butler Hospital for the Insane, Annual Report, 15 (1861), 3-6; ibid. 
(1870), 7-9, 11-12; McLean Asylum for the Insane, Annual Report (1833), in 
Massachusetts General Hospital, Annual Report (1833), 2-8. Also Massachusetts 
General Hospital, Annual Reports (1839), 10-18; (1841), 20-21; (1844), 12-13; 
(1846), 19; (1851), 15-22; (1853), 20; (1868), 34-37; Massachusetts Board of 
State Charities, Annual Report, 1 (1864), 85-86; New York Hospital and Bloom- 
ingdale Asylum, Annual Reports (1851), 15-16; (1852), 16-17; (1856), 19-20; 
(1862), 11; (1866), 17-25; Friends’ Asylum for the Insane, Annual Reports, 
24 (1841), 4-5; 32 (1849), 5-6; 48 (1865), 7-8; 51 (1868), 4-5. 

40 Connecticut Retreat for the Insane, Annual Report, 43 (1867), 33. The super- 
intendent of the Butler Hospital thought that the policy of keeping paupers at 
public institutions rather than private hospitals was a beneficent one. “I think 
it will result in increased usefulness and a firmer hold upon the interest and 
good will of the people.” John W. Sawyer to Dorothea L. Dix, September 16, 
1870, Dix Papers. 
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[Introduction] 28 development had an unforeseen consequence. As long as the 
mental hospital had not distinguished (at least in theory, if not 
in practice) between paying and nonpaying patients, the move- 
ment to upgrade conditions at public facilities had remained 
strong. When public institutions began to serve a predominantly 
lower-class population, on the other hand, there was a noticeable 
diminution in the pressure to improve conditions within these 
institutions. Samuel Gridley Howe, speaking for the trustees of 
the Worcester State Lunatic Hospital in 1854, warned of the 
dangers of a dual system of private and public hospitals. “The 
multiplication of these private establishments,” he pointed out, 
“would be a great evil. It is one that may be prevented by making 
public hospitals unobjectionable residences for patients of any 
class; but it will be difficult of cure, if once it obtains footing.”*! 
Howe’s warning, of course, went unheeded, and the state mental 
hospital became identified more and more in the public eye as 
a welfare-type institution caring for lower-class and minority 
groups. 

The role of the state mental hospital as more of a welfare than 
a medical institution was given further legitimacy in the 1860’s 
and afterwards by the growth of administrative structures estab- 
lished by most states and a few larger urban areas as part of a 
drive to.develop a comprehensive public policy on indigency. 
During the first half of the nineteenth century local and state 
governments had become increasingly sensitive to the problems 
arising out of poverty. These problems were exacerbated not 
only by the general increase in population, but by the arrival in 
the United States of large numbers of impoverished immigrants, 
many of whom remained in the major urban areas. The con- 
centration of indigent groups in localized geographical areas 
limited the possibility of maintaining an informal and voluntary 
approach to welfare. By the 1860’s welfare had therefore grown 
sufficiently complex so as to induce a number of states to attempt 
to formulate a more rational and efficient means of administer- 
ing their charitable institutions. The search for a new policy 
was often dominated by a sincere desire to create a situation 
where the need for welfare would no longer exist, for few 
Americans defended public charity as the solution to poverty. 

The process of rationalization and centralization of welfare 
became evident in the larger urban areas, which were often 
among the first to confront complex social problems. The gov- 
erning body of New York City as early as 1849, for example, 
passed an act that placed responsibility for its welfare institu- 


41 Worcester State Lunatic Hospital, Annual Report, 22 (1854), 12. 


tions (including the mental hospital, penitentiary, almshouse, 
and other similar organizations) in the hands of a Board of 
Governors. Eleven years later, a new body—the Commissioners 
of Public Charities and Correction—replaced the older one. In 
both reorganizations it was clear that economy and efficiency 
were among the dominant motives in establishing a legal agency 
vested with full authority and responsibility for welfare and 
indigency. The goal was not to perpetuate but rather to elim- 
inate state support of public welfare. How this objective would 
be reached, however, was not clear.*2 

In 1863 Massachusetts established the first Board of State 
Charities, an organization designed to centralize and rationalize 
the haphazard network of public welfare institutions. The new 
agency succeeded the Board of Alien Commissioners, which 
had been founded in 1851 to enforce all legislation pertaining 
to aliens and the support of state paupers (those individuals 
having no legal local residence). During its twelve years of life 
the Board of Alien Commissioners was instrumental in getting 
the Commonwealth to establish three state almshouses and a 
hospital for pauper and dependent sick as well as to deport non- 
resident and alien mentally-ill persons.*#* But as the social and 


42 See New York City Governors of the Almshouse, Annual Report, 1 (1849), 
passim, and New York City Commissioners of Public Charities and Correction, 
Annual Report, 1 (1860), passim. 

43 In answering charges that its policy was inhumane and unchristian, the 
Board of Alien Commissioners emphasized that many pauper lunatics were 
foreigners or natives of other states. “They are deserted upon our wharves,” 
its members charged in 1859, “dropped in our streets, left in our depots; they 
are run in upon us from the Provinces, smuggled over in nearly every emigrant 
ship from Europe. They are ragged and filthy in person, as well as diseased in 
mind; and not a few of both sexes have been inmates of the lowest haunts of 
vice and crime on either continent.” Report of the Commissioners of Alien Passen- 
gers and Foreign Paupers (1859), Massachusetts Public Document No. 14 (1860), 10. 
And just prior to going out of existence in 1863, the Board, reflecting some fairly 
widely held views, summed up its own attitude toward certain pauper groups: 
“Shall we never learn the simple lesson that ‘charity begins at home?’ Shall we 
never realize that we are doing no good service in the holy cause of humanity, 
by relieving other communities of their rightful burdens, and thus encouraging 
them in their unchristian repudiation of their duties to God and their brethren? 
And all this to the discomfort, and perhaps irreparable injury of the sufferers 
from our own hearthstones, stricken of the Almighty, but dear to our hearts, 
and cherished, though absent, in our fondest memories! Will the people of 
Massachusetts ever awake to the shameful truth that their fathers and brothers, 
mothers and sisters, whether native or of alien birth, are compelled to eat, and 
lodge, and hold a daily intercourse with the convicts, drunkards, and strumpets, 
crazed by their crimes, poured in upon us from other States and other lands?— 
mainly because of the morbid sympathy of a class of would-be philanthropists, 
who ride their single hobby over the lacerated feelings and aching hearts of their 
hapless fellow-citizens? The wealthy can seclude their afflicted relatives, amid the 
luxuries of a private asylum, from all that can disgust their taste or shock their 
better instincts. Must the great middling interest of Massachusetts, the farmer, 
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[Introduction] 30 economic costs of welfare continued to mount, the legislature 
moved toward further centralization in order to make the seem- 
ingly chaotic welfare system function more efficiently. The 
new Board of State Charities, though not possessing in its early 
days much substantive authority, nevertheless had the potential 
for growth—a potential that would be more than fulfilled during 
the next century. While its activities encompassed a variety of 
problems, the Board—precisely because mental hospitals came 
under its jurisdiction—tended to reinforce the growing identi- 
fication of poverty, welfare, and mental illness. It linked from 
time to time illness and poverty with immoral behavior on the 
part of the individual. “There is a grain of truth,” the Board 
wrote in 1868, “under the harsh expression that ‘sick men are 
rascals’; for many are sick in body and sick in mind, not because 
nature makes them so, [but] because they make themselves sick 
or insane by persisting in courses which plainly lead to sickness 
and to insanity.” 44 

Other states quickly followed the lead of Massachusetts in 
establishing central agencies vested with the responsibility of 
overseeing public welfare institutions and developing uniform 
policies to promote efficiency. Most of these agencies had au- 
thority over the operations of state mental hospitals as well as 
other institutions caring for various indigent groups. From the 
very beginning of the movement to rationalize welfare, then, the 
state mental hospital was considered to be as much an institu- 
tion for poor and indigent groups as it was a medical facility. 
The relationship between pauperism and mental illness was 
further reinforced by the manner in which most state boards of 
charities approached the problems of indigency, illness, and 
welfare. In general, their members (who shared the traditional 
American ambivalence toward poverty and a feeling that the 
cure for poverty lay in the inculcation of proper attitudes on the 
part of the individual) often related crime, indolence, alcohol- 
ism, vagrancy, and poverty with mental illness. This is not to 
imply that the latter was considered to be a consequence of the 
former. Nevertheless, the general framework established by 
the words and deeds of state boards was such as to link in the 
mind of the public a relationship between poverty and mental 


trader, and mechanic—must the larger class of the respectable and deserving 
poor be deprived of the privileges they are taxed to pay for, and subjected to 
associations and influences which necessity itself could hardly excuse, simply to 
gratify a sentiment?” /bid., 1863, Massachusetts Public Document No. 15 (1863), 
17-18. 

44 Massachusetts Board of State Charities, Annual Report, 5 (1868), Ixxviil. 


illness.4° And since virtually no state or city government was 
ever able to develop effective policies and institutions to cope 
with the problems of the poor and indigent, the result was that 
few welfare institutions—including the mental hospital—ever 
lived up to the optimistic expectations of their supporters. 

As the state mental hospital became an institution serving a 
predominantly lower-class population, its inner structure began 
to undergo important changes. ‘The role of the psychiatrist, for 
example, began to alter slowly. When hospitals were small 
(less than two hundred patients in residence) and cared for a 
relatively homogeneous patient population, psychiatrists found 
their own ideology sufficiently broad to provide a rationale for 
treatment. But when they were confronted with large numbers 
of patients coming from socio-economic and ethnic backgrounds 
unfamiliar to their own experiences, they found themselves 
incapable of surmounting the barriers of class and ethnic 
differences. The result was a sharp decline in the effectiveness 
of moral therapy, which rested on the assumption that therapist 
and patient would have a trusting and harmonious relationship. 
As custodial considerations increased because of the influx of 
large numbers of lower-class patients, the tendency was for the 
demands of the mental hospital as a social system to outweigh 
the needs of therapy. More and more psychiatrists became 
hospital managers and administrators; their primary concern 
was with maintaining order and rationality in a large complex 
institution Owing a greater allegiance to society than to the wel- 
fare of the individual patient. 


45 In the third annual report of the Massachusetts Board of State Charities, to 
cite only one example, Franklin B. Sanborn (secretary of the Board and one of 
the most prominent figures in public welfare in the latter half of the nineteenth 
century) wrote as follows: “The four topics of this last division of this Report are 
so closely connected as to make any exact separation of them difficult. Pauperism 
and Crime; Pauperism and Disease; Crime and Disease; Insanity and Crime; 
Insanity and Pauperism,—how frequent are the permutations and combinations 
of these evils! Like Sin and Death, in Milton’s allegory,—what are they indeed 
but forms of sin and death?—they breed from each other a mixed and woeful 
progeny.” Massachusetts Board of State Charities, Annual Report, 3 (1866), 204. 

For other examples of discussions by boards of charities see the Annual Reports 
of the Massachusetts Board of State Charities, 1 (1864), 409-410; 2 (1865), 
213-220; 4 (1867), 129-144; 5 (1868), xix—xl; 9 (1872), xvii-l; Rhode Island 
Board of State Charities and Correction, Annual Report, 1 (1869), 23-34; North 
Carolina Board of Public Charities, Annual Report, 2 (1870), 2-44; Illinois Board 
of State Commissioners of Public Charities, Biennial Report, 4 (1875-1876), 
195-209; Pennsylvania Board of Commissioners of Public Charities, Annual 
Report, 2 (1871), Ixxxiv—Ixxxviii. 

For a contemporary statement of the need for central supervision of state 
charities see Franklin B. Sanborn, “The Supervision of Public Charities,” 
Journal of Social Science, 1 (June 1869), 72-87. 

46 The dilemma facing a hospital superintendent was very well illustrated by 
the following statement of George Chandler, superintendent of the Worcester 


31 [Introduction] 


[Introduction] 32 


Outside pressures further compounded the difficulties faced 
by institutional psychiatrists. The hospital, for example, played 
a dual role, one therapeutic, the other custodial. As long as it 
remained small, it was easy for the psychiatrist to combine both 
of these roles. The gradual growth in size of hospitals, however, 
made this more difficult. Increasingly, superintendents found 
themselves confronted with the responsibility of having to 
sacrifice one of these goals in order to achieve the other. Given 
a choice, therapeutic considerations might well have been 
dominant. But the superintendent could not only be concerned 
with the welfare of the patient; he had to take into account the 
demands of society for protection against those who ostensibly 
menaced the community. As more lower-class patients entered 
hospitals, such pressures tended to increase. Consequently, 
therapeutic considerations receded. 

The growth of the hospital meant that responsibility for 
the daily routine and care of patients was shifted from the 
superintendent to the corps of attendants and nurses. In the 
mid-nineteenth century no formal training was available for 
non-professional personnel; as a result inexperienced persons 
were normally hired. Since salary and status were also very low, 
this occupation did not attract many competent individuals. It 
was not at all uncommon, therefore, for hospitals to have a turn- 
over rate among attendants and nurses of as high as 200 to 400 
percent each year. This situation made difficult, if not im- 
possible, an emphasis on therapy over custody. 

Under these sets of circumstances psychiatry’s immersion in 
administrative problems was hardly surprising. An intricate 
social institution like a mental hospital required formal mech- 
anisms to ensure order and efficiency; formal mechanisms, in 
turn, often defeated the aim of moral treatment, which was 
based on the ability of the physician to manipulate the environ- 
ment of the individual and group as the need arose. Custodial 
considerations merely reinforced administrative concerns, for 


State Lunatic Hospital, in the late 1840's: “I confess my inability to do justice to 
my feeling in its management. I cannot sufficiently keep myself acquainted with 
the various departments to act understandingly. I cannot know the daily changes 
in the symptoms of 450 patients—the operations on the farm and in the work- 
shops—the domestic operations—direct the moral treatment—conduct the 
correspondence with friends—wait upon such visitors as demand my personal 
attention and various other things which are daily pressing upon the attention 
of this Superintendent. Many of these matters in large Hospitals must be 
attended to, if attended to at all, by those who do not and cannot act so faithfully 
and understandingly as the Superintendent could and would.” George 
Chandler, “On the proper number of patients for an institution .. .” undated 
manuscript (ca. late 1840’s), Chandler Papers, American Antiquarian Society, 
Worcester, Massachusetts. 


custody required a tight and efficiently run institution governed 
by rational and clearly defined procedures. In effect, the rise 
of what may be conveniently designated as administrative psy- 
chiatry reflected the dominance of an institution providing 
custodial care for poor and indigent groups. 


V 


The experiences of the Commonwealth of Massachusetts in 
caring and treating its mentally ill population during the first 
two thirds of the nineteenth century provides a case study of 
national developments. When the first public institution in the 
state opened its doors in 1833, Horace Mann—the individual 
responsible for its founding—expressed not only a sense of 
pride and satisfaction, but also a feeling of optimism for the 
future. “I have had great anxiety about it, and great care,” he 
wrote. “I now feel great relief, as its commencement has been 
sO auspicious, and I have every reason to believe that it is fast 
rising into favor with the intelligent and reflecting and humane 
part of the community.’* 

Despite Mann’s hopes, the Worcester hospital, though enjoy- 
ing some extraordinary successes in its early days, never ful- 
filled the hope that it would serve as a central repository for the 
state’s insane population by curing and discharging patients, 
thereby providing room for new cases. In 1836 and 1843 the 
legislature had to provide expanded facilities at the hospital. 
Consequently, the average patient population rose from 107 
in 1833 to 359 in 1846. Such rapid growth, however, had unfore- 
seen consequences, with the result that the hospital’s therapeutic 
role was more and more subordinated to its custodial function. 

So pressing were the hospital’s difficulties that the legisla- 
ture’s Committee on Public Charitable Institutions in the spring 
of 1848 recommended the establishment of a joint committee 
to study the problem of mental illness in order to provide a 
sound basis for future policy. Their suggestion coincided 
with the receipt of a number of petitions, several of which came 
from the western part of the state that lacked easy access to 
public facilities, indicating dissatisfaction with the existing state 
of affairs. Influenced by the committee’s report and the peti- 
tions, the General Court on April 20, 1848, authorized the 


47 Horace Mann to Lydia B. Mann, January 6, 1833, Mann papers, Massa- 
chusetts Historical Society, Boston, Massachusetts. 

48 See Grob, The State and the Mentally Ill, Chaps. I-IV. 

4 Report of the Committee on Public Charitable Institutions, Mass. House Document 
No. 139 (April 5, 1848). 


33 [Introduction] 


[Introduction] 34 formation of a joint committee “to consider the whole subject 
connected with Insanity within the Commonwealth.” The new 
committee was directed to report back at the next session “upon 
the measure best to be adopted by the Commonwealth, in rela- 
tion to an enlargement of the present Hospital, or the erection 
of a new one; and the different classification of its inmates— 
together with amendments of the present laws applying to 
Insanity; and if the Committee judge it needful, to erect a new 
Hospital, to examine the best location, and present a Plan, and 
an estimate of its cost of erection and equipment.”°° 

From the beginning of their investigation the members of the 
committee elected to interpret the legislature’s mandate broadly. 
They collected statistical data relating to the incidence of mental 
illness in their state, investigated conditions at all of the institu- 
tions (including jails) receiving mentally ill persons; and offered 
projections for facilities that would be required in the future. 
In many respects their comprehensive approach was a notable 
landmark in the evolution of public policy toward the insane. 
Previous discussions of mental illness had usually been narrow 
in scope and had often focused simply on the expansion of 
existing facilities. The investigation of 1848, however, was 
among the early attempts to consider the problem within its 
general societal context and with an awareness that the interplay 
of social, economic, medical, and humanitarian factors were 
involved. 

Out of the joint committee’s study came a recommendation 
that Massachusetts establish a second state hospital. In justifying 
the need for such an institution, the legislators emphasized three 
points. In the first place, there simply were not enough facilities 
—public or private—to care for the total insane population. 
Secondly, the therapeutic successes achieved by mental hos- 
pitals in curing this dreaded malady were so striking as to 
justify additional facilities. Finally, they firmly believed that the 
state had a moral responsibility to provide comfortable and 
decent accommodations for the chronic insane.*! 

At the end of its report the committee dealt specifically with 
the thorny problem of the Irish insane. Because of the strong 
anti-Catholic feelings then prevalent,°? a number of prominent 


°° Boston Daily Advertiser, January 29, February 12, April 8, 21, 1848; Report of 
the Joint Committee of the Legislature of Massachusetts, Appointed April 20, 1848, on 
the Subject of Insanity in the State, and Directed to Sit During the Recess of the Legis- 
lature, and to Report at the Early Part of the Session of 1849, Mass. Senate Document 
No. 9 (January 15, 1849), 3-4. 

>! Report of the Joint Committee of the Legislature of Massachusetts, Appointed April 
20, 1848, on the subject of Insanity, 12-18. 

°2 For this subject see Ray A. Billington, The Protestant Crusade 1800-1860: A 
Study of the Origins of American Nativism (New York: Macmillan Co., 1938). Also 


individuals had suggested that Irish and native-born patients 
be classified separately. Similarly, curable patients were to be 
distinguished from incurable ones. Both proposals were closely 
related, for many believed that the Irish were less responsive 
to therapy and therefore provided a disproportionate number 
of incurable cases. To both of these suggestions the committee 
was unalterably opposed. The separation of Irish and native 
patients “would tend to an invidious distinction; a distinction not 
reconciliable with the humane and tolerant spirit of our country 
and age; and not in accordance with that lofty design of our 
institutions, to make all who occupy American soil American 
citizens.” Likewise, distinguishing curable from incurable cases 
was equally ill-advised; how would one ascertain with any 
degree of certainty whether an individual was curable without 
first having tried some form of therapy? Even more compelling 
in the eyes of the committee was the odious impression that a 
hospital for incurables would make upon the public mind. Such 
a custodial institution could hardly attract competent physicians 
and would therefore be little better than jails or houses of 
correction.*? 

In mid-January 1849 the committee sent its report to the 
legislature. Thorough and dispassionate in its coverage, the 
report could hardly have been consigned to oblivion. Because 
of its far-reaching implications, however, it met with con- 
siderable opposition. By itself the recommendation for a second 
state hospital was not particularly revolutionary; others had 
made similar proposals in the past. What was novel was the 
assumption that the care of the insane was a state function, an 
assumption that implied not only a substantial broadening of the 
government’s welfare functions, but increased expenditures as 
well. Consequently, the committee’s recommendations were 
defeated in the legislature. Not until the spring of 1851 were 
supporters of a second hospital able to get the legislature to act 
favorably on their proposal. Three years later the Taunton State 
Lunatic Hospital opened its doors, and by the end of the year 
had accepted 330 patients.*4 
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The opening of a second state hospital, nevertheless, did not 
provide either an immediate or long-term solution to the prob- 
lems of the mentally ill. The investigation of 1848 had estimated 
that facilities for about six hundred additional patients were 
required in the Bay State. Yet Taunton had provision for less 
than half of this number, and by the time it opened in 1854 the 
number of insane persons had increased with the general rise 
in population. Once again the state found that a supposed “solu- 
tion” of a problem had been rendered obsolete by social and 
demographic changes. 

In addition, the Worcester hospital had so deteriorated by the 
early 1850’s that it was doubtful whether it could continue to 
function at all. In 1854 conditions had become so serious that 
the trustees, led by Samuel Gridley Howe and Linus Child, sent 
a lengthy memorial to the legislature. Speaking in blunt words, 
they sketched a dismal portrait of a once proud and great insti- 
tution. When the hospital had opened in 1833, the city of 
Worcester had been a small and quiet agricultural village. Now, 
however, the city had a population of over twenty-four thousand 
and was rapidly becoming an industrial center because of its 
central location and excellent transportation facilities. Much 
of this urban growth had occurred in the vicinity of the hospital; 
consequently, patients had little privacy and often were forced 
to endure the jeers and taunts of passersby. Moreover, the 
sewerage system was defective and the heating plant imperfect 
and dangerous. Indeed, the physical plant, once considered a 
model worthy of emulation, had become completely obsolete. 
The hospital, the petitioners remarked, “was one of the first 
State hospitals built in this country. Since it was established, in 
1832, many improvements have been made in the arrange- 
ments and structure of such institutions. Ours, however, re- 
mains, in these respects, as it was in the beginning. While the 
world has made progress, and other hospitals have been built 
on new and improved plans, ours has been obliged to stand still, 
and has, therefore, fallen behind the age; and that which we 
once proudly called the best, has become one of the poorest, if 
not the very poorest, in the country.” Pointing out that imme- 
diate repairs would cost between $55,000 and $75,000, the 
trustees suggested that the legislature consider selling the land 
on which the hospital was situated (then valued between 
$150,000 and $225,000) and add the required sum necessary 
to construct a new modern hospital.*® 


Court of Massachusetts, in the Year 1851 (Boston, 1851), 748; Taunton State 
Lunatic Hospital, Annual Report, 1 (1854), 23. 
55 Mass. Senate Document No. 60 (March 9, 1854), 1-8. 


No doubt the memorial may have caused some consternation 
among some legislators. Certainly few of them had anticipated 
that even while the new hospital at Taunton was being built the 
state would be faced with another crisis in its efforts to help the 
insane. At any rate, the memorial of the Worcester trustees was 
referred to the Committee on Public Charitable Institutions. 
Within a few days the Committee reported its findings. It 
concluded that the dark and somber picture portrayed in the 
memorial was fully borne out by the facts. “Other States and 
communities have taken advantage of experience, and built 
their hospitals upon new plans, each avoiding the ascertained 
faults of the preceding ones, and making new improvements,” 
the committee pointed out. “Ours has necessarily remained a 
fixture, and is now behind the other establishments of the 
country.” Most of the defects of the Worcester hospital de- 
manded immediate relief, and the legislature was urged to 
act.°6 

The committee took a significant step by avoiding any specific 
judgment of the proposal to build a new hospital in Worcester. 
Considering the difficulties that the hospital was experiencing, 
the legislators realized that far more was at stake than merely 
the future of a single institution. Condemning as illusory the 
hope that the new hospital at Taunton (then nearing comple- 
tion) would alleviate the general problem facing the Common- 
wealth, they argued that past studies of mental illness had not 
dealt realistically with this problem. Earlier estimates of the 
incidence of mental illness had been far too optimistic, and had 
in fact underestimated the total. “Hospitals have been multi- 
plied,” they wrote, “but the applicants for admissions have multi- 
plied yet faster. New wings have been added, and immediately 
filled up; and the cry is still, ‘they come.’” In fact there had been 
a real as well as an apparent increase in the number of insane 
persons. The real increase had grown out of the general rise 
in population and the pressures upon individuals by a business- 
oriented and competitive society; the apparent one had resulted 
from the favorable publicity given to moral treatment, which 
had made institutionalization more common. Finally, the total 
had been augmented by the accumulation of incurable cases.*” 

While the committee felt that the new Taunton hospital would 
not meet current needs, it did not, as its predecessors had done, 
recommend the expansion of existing facilities or the construc- 
tion of new ones. Instead it introduced into consideration the 
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[Introduction] 38 research of Dr. Edward Jarvis on population and hospitalization. 
In a study published several years earlier, Jarvis had attempted 
to demonstrate statistically that the proportion of mental 
patients to the whole population was always greatest in areas 
immediately adjacent to a hospital and decreased as the distance 
increased. Those persons living nearest a hospital derived the 
greatest advantage; those farthest off derived the least.°® The 
implications of Jarvis’s work were clear. He had demonstrated 
that earlier estimates relating to the incidence of insanity were 
in error because of two erroneous assumptions: namely, that all 
regions within the state benefited equally from public institu- 
tions; and that the number of insane persons could be predicted 
accurately without considering the influence of an existing or a 
proposed hospital within a given community. 

In view of the complex issues raised by Jarvis’s findings, the 
committee decided against offering any simple solutions. 
Instead, it suggested that an impartial three-member commis- 
sion be appointed to conduct a broad study of all aspects of 
mental illness in the Commonwealth and to recommend the 
adoption of a “general and uniform system.” The committee 
also proposed that the three commissioners consider the ex- 
pediency of disposing of the Worcester hospital and construct- 
ing a new one. The legislature concurred, and on April 24, 1854, 
it passed a resolution establishing the commission.*? The stage 
was now set for what probably was the single most significant 
and comprehensive investigation of mental illness and public 
policy in nineteenth-century America. 


58 Ibid., 5. The committee had drawn specifically from Jarvis’s article “The 
Influence of Distance From and Proximity to an Insane Hospital, on its Use by 
Any People,” Boston Medical and Surgical Journal, 42 (April 17, 1850), 209-222. 
A summary of Jarvis’s views appeared in his subsequent article “On the Sup- 
posed Increase of Insanity,” American Journal of Insanity, 8 (April 1852), 333-364. 

Jarvis had also pointed out that the establishment of mental hospitals distinctly 
influenced the views of the surrounding community. “The opening of these 
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continue to create, more and more interest in the subject of insanity, and more 
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who, or such as who, formerly kept their insane friends and relations at home, 
or allowed them to stroll abroad about the streets or country, now believe, that 
they can be restored, or improved, or, at least made more comfortable in these 
public institutions, and, therefore, they send their patients to these asylums, and 
thus swell the lists of their inmates.” Jarvis, “On the Supposed Increase of In- 
sanity,” 344. 
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VI 


From the very beginning it was evident that the investigation 
would differ from previous ones. The selection of the three 
members of the commission, for example, was accomplished in 
a unique manner. Between 1829 and 1849 the personnel for 
committees charged with the responsibility of studying insanity 
had come from within the legislature. Presumed experts, while 
often called upon for advice, had never served directly on such 
committees. Under the provisions of the resolve of 1854, how- 
ever, the governor, with the consent of the Executive Council, 
was to select three commissioners, and he chose Levi Lincoln, 
Increase Sumner, and Edward Jarvis. The appointments of 
Lincoln and Sumner were not surprising; both men had long 
been prominent in public life. Lincoln, a native of Worcester, 
had graduated from Harvard College in 1802. He then served 
his fellow citizens in various capacities, including several terms 
as governor between 1825 and 1834, during which time he had 
given strong support to the movement to establish a public 
mental hospital. Such was his success in the executive mansion 
that he was re-elected with a degree of unanimity rarely found 
in the turbulence of Massachusetts politics. After voluntarily 
relinquishing the governorship, he was elected to Congress, 
where he served for more than seven years. When appointed 


to the commission on lunacy in 1854, Lincoln already had a, 


distinguished reputation as an able and informed public servant 
and philanthropist. Increase Sumner, his fellow commissioner, 
was not as well known, but he too was a highly respected figure. 
Prominent in politics in the western part of the Commonwealth, 
he had served in the state senate and had held various appoin- 
tive offices. Both men brought dignity and experience to the 
commission.®° 

The choice of Jarvis, on the other hand, was an indication that 
the formulation of public policy regarding the mentally ill was 
beginning to pass into the hands of professionals and that the 
role of lay reformers was diminishing in importance. Indeed, 
the modus operandi of the commission reflected this new trend. 
From the very outset of the investigation the governor and the 
two other commissioners agreed that Jarvis would collect all of 
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his colleagues would simply serve as informal advisers.*! 

Unlike Lincoln and Sumner, Jarvis had never been active in 
politics. At the time of his appointment to the commission, he 
was just over fifty-one years of age. Born in Concord, Massa- 
chusetts, in 1803, he attended the local schools, and went to 
work in a textile mill at the age of sixteen. Though desiring to 
attend college, he was unwilling to impose an added burden on 
his father, who already was supporting an older brother in 
college. But when it became evident that his talents were 
clearly in a scholarly direction, his father withdrew him from the 
mill and arranged to have him continue his preparatory studies. 
Jarvis finally entered Harvard College in 1822 and received his 
degree four years later.® 

Like many other young men from similar circumstances, 
Jarvis’s original hope was to enter the ministry. Imbued with a 
strong sense of social consciousness characteristic of many 
nineteenth-century New Englanders, he saw in religion a means 
of fulfilling his desire to serve his fellow man and elevate society. 
Because he believed that his speech would impede his effective- 
ness in the ministry, he turned instead to medicine in the belief 
that it would provide him with the best opportunity for doing 
good. After completing his medical apprenticeship and earning 
his M.D., he opened an office in Northfield in 1830. Shortly 
thereafter he returned to his native town of Concord. His 
practice, however, was not particularly successful. When he 
failed in his attempt to be appointed to the superintendency 
of the McLean Asylum, he accepted an offer from a former 
classmate to set up a new practice in Louisville, Kentucky, in 
1837, where he remained for nearly six years. 
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His stay in Kentucky, however, was not a happy one. He was 
dissatisfied with the frontier nature of the town and found that 
efforts to impose what to him were the more civilized standards 
and customs of Concord proved unavailing. The presence of 
slaves, Jarvis later recalled in his autobiography, was “hateful”; 
yet he found it impossible “to live there without, in some 
measure, using the services of bondsmen.” In 1843, therefore, 
he returned to Massachusetts. After failing once again in his 
efforts to find a superintendency of a mental hospital, he settled 
permanently in Dorchester, where he specialized in treating 
milder cases of mental illness in his home. His real interests, 
however, lay elsewhere, and much of his time was devoted to 
research, writing, and public service. During his career he 
worked on the federal censuses of 1850, 1860, and 1870, was 
active in the public health movement, served as a trustee of the 
Massachusetts School for Idiotic and Feeble Minded Youth and 
the Worcester State Lunatic Hospital and as physician to the 
Perkins Institution and Massachusetts School for the Blind, and 
was also the dominant figure for more than thirty years in the 
American Statistical Association. 

During his early years in Concord, Jarvis encountered several 
cases of mental disease. He became so intrigued with this subject 
that it became one of his major concerns. His interest in insanity, 
however, was not that of the practicing psychiatrist. On the con- 
trary, his primary concern lay in unraveling a series of scientific 
questions about the nature and course of this malady and its 
relationship to a variety of other individual and social factors. 
That he became involved with mental illness as a subject for 
scientific inquiry was not entirely unexpected. While studying 
medicine he had become dissatisfied with much of the conven- 
tional knowledge of his day. Questions arose in his mind about 
the relationship between medical therapeutics and the course of 
a disease. Becoming distrustful of the efficacy of many of these 
so-called therapeutic agents, he came to the conclusion that the 
physician’s greatest contribution was to act in a prophylactic 
capacity—to warn people of the dangers of violating the natural 
laws governing them and thus inviting the inevitable penalty of 
disease (including insanity). In effect, Jarvis married many of his 
religious and moral beliefs about the proper conduct of life to 
the speciality of medicine. “God,” he wrote in 1843, “has put our 
lives, partially at least, into our own hands. Whether we shall 
live to the fulness of our years, and give to each day its fulness 
of strength and pleasure, or whether we shall be miserable in- 
valids, ever moving toward the grave and cut off in the morn, 
noon, or eve of life; these depend upon our obedience to those 
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and the moral order were simply parts of an organic whole and 
it was impossible to separate health and morality because of the 
indissoluble bond between them. 

Convinced that disease was the consequence of ignorance and 
sin, Jarvis devoted a considerable amount of his time to educat- 
ing the public about proper modes of conduct. “There is a 
general ignorance of the laws of vitality,” he informed the 
members of the Massachusetts Medical Society in 1849. “Men 
do not understand the connection between their conduct and 
vital force; and they feel but little responsibility for the main- 
tenance of health. They lay their plans and carry on their opera- 
tions, without much regard to the conditions of their existence. 
Life and its interests are not always paramount considerations; 
but they are made subordinate to matters of inferior im- 
portance.”®* It followed that physicians had the difficult and 
grave responsibility for disseminating within all communities 
knowledge concerning the laws of health and illness. At the 
urging of Horace Mann, Jarvis published several books on phys- 
iology, the basic purpose of which was to provide the public with 
accurate information about proper behavior. And proper be- 
havior meant more than the mere observance of the laws of 
physiology; it included the entire behavioral pattern of the 
individual. Jarvis not only advocated a proper diet, fresh air, 
and other prerequisites of physical development, but he also 
condemned the use of tobacco and alcohol, the overuse of the 
individual’s intellectual capacities, and the overzealous pursuit 
of material gain, to cite only a few examples. His ideal, not sur- 
prisingly, corresponded to the ideal of many middle-class and 
Protestant New Englanders.® 

Though the laws governing life were of diverse origin, Jarvis 
firmly believed that man, possessing as he did rational faculties, 
could formulate these laws in a fairly precise manner. God, after 
all, had not been capricious or arbitrary when he created the 
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1848); Practical Physiology: Or, Anatomy and Physiology Applied to Health (rev. ed., 
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universe; He had also promulgated a series of natural laws 
whose operations were regular and predictable. Because they 
were regular and predictable, these laws lent themselves to 
scientific inquiry. And the best way of deriving these laws, 
Jarvis maintained, was through a broad statistical analysis of a 
large body of empirical data. Consequently, much of his own 
research was concerned with quantitative data of various types. 
Moreover, Jarvis spent an extraordinarily large amount of time 
attempting to convince others of the value of such studies. 
When the Association of Medical Superintendents of American 
Institutions for the Insane was about to convene its first session 
in 1844, he wrote to Samuel B. Woodward in the hope of get- 
ting its members to recognize and discuss the importance of 
numerical studies. Individual experiences, he insisted, were not 
grounds for reaching scientific conclusions about mental disease. 
Only by collecting and analyzing a large body of facts could 
physicians “come to the true causes of insanity, and the real 
influences, that remove it.”® 

In emphasizing the importance of statistics, Jarvis was follow- 
ing the lead of many contemporary scientists and _ political 
economists. The application of a numerical method had been 
undertaken first in the seventeenth century by mercantilists who 
hoped that the quantitative data of natural life would result in 
knowledge that would enhance the authority and power of the 
nation-state. By the eighteenth century the possibilities inherent 
in the statistical analysis of disease were being increasingly 
recognized. Condorcet, the Enlightenment prophet of progress, 
for example, predicted that preventive medicine might ul- 
timately lead to the eradication of communicable diseases. 
Shortly afterward, Philippe Pinel, considered by many the father 
of modern psychiatry, undertook to prove statistically the value 
of moral treatment, and he emphasized the importance of case 
histories containing quantifiable material. The philosophy of 
Ideology, with its empirical approach, markedly strengthened 
faith in analytic statistics.*” Industrial and technological changes, 
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67 Based on the epistemological theory advanced by the Abbé Etienne de 
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George Rosen, “The Philosophy of Ideology and the Emergence of Modern 
Medicine in France,” Bulletin of the History of Medicine, 20 (July 1946), 328-331. 
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[Introduction] 44 which gave rise to new social problems, also reinforced interest 
in the statistical analysis of the problems of health, and the 
numerical method of Pierre Louis and the Paris school of the 
early nineteenth century seemed to prove beyond a doubt 
the fruitfulness of a quantitative approach 

Jarvis’s first published work dealing with mental illness ap- 
peared during his stay in Louisville. Concerned over sub- 
standard conditions and inadequate facilities for the insane in 
Kentucky and the West, he published two lengthy articles de- 
signed to summarize existing knowledge about mental illness 
and to provide a rational basis for the expansion of public 
facilities. Both contributions reflected the then current faith 
in the curability of insanity, provided that treatment was begun 
as early as possible in a mental hospital headed by a competent 
physician. The distinguishing feature of both articles was the 
author’s detailed knowledge about conditions at every mental 
hospital in the United States. Also noteworthy were the lengthy 
statistical tables dealing with the incidence of insanity, etiology, 
treatment, and costs, to cite only a few examples.” 

While active in the movement to provide adequate state 
facilities for the mentally ill in Kentucky, Jarvis became em- 
broiled in a peculiar controversy arising out of the federal 
census of 1840. Published in 1841, the census had included a 
large amount of statistical data pertaining to the incidence of 
mental illness. There were, according to this compilation, over 
17,000 insane and idiots in the nation. Of these, about 14,500 
were white and nearly 3,000 black. In the North the ratio of in- 
sanity among whites was 1:995; the comparable figure for the 
South was 1:945. Of the 2.7 million blacks in the South, 1,734 
were insane or idiotic, a ratio of 1:1,558. In the free states, how- 
ever, nearly 1,200 blacks out of a total population of 171,894 
were insane or idiotic, a ratio of 1:144. In other words, the 
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census had revealed that the incidence of mental disease among 
free blacks exceeded that among slaves by nearly elevenfold 
and that among whites of about sixfold.”! 

The implications of these statistics, of course, were obvious— 
particularly to southerners seeking to defend the cherished insti- 
tution of slavery. In his report for 1841, for example, Dr. 
Francis T. Stribling of the Virginia Western Lunatic Asylum 
not only reproduced all of the statistical data showing the dif- 
ferential incidence of mental disease among whites, slaves, and 
free blacks, but he also chided northern abolitionists for their 
activities in the light of such objective and scientific findings.” 
An article in the Southern Literary Messenger attributed the low 
rate of mental disease among southern blacks to the fact that he 
“cares not for the morrow, well knowing, that another will 
provide what he shall eat, what he shall drink, and wherewithal 
he shall be clothed; his simple mode of life secures him health, 
and in the winter of life, he crowns ‘a youth of labor, with an age 
of ease.’”73 And John C. Calhoun, while secretary of state, used 
the census of 1840 to rebuff attempts by the British government 
to further the abolition of slavery throughout the world. Point- 
ing to the extraordinary high rates of insanity, pauperism, vice, 
and wretchedness among free blacks in the North, Calhoun 
emphasized the happiness and tranquility among southern 
slaves. “Experience has proved,” concluded Calhoun, “that the 
existing relation, in which the one is subjected to the other, in 
the slaveholding States, is consistent with the peace and safety 
of both, with great improvement to the inferior.””4 Although the 
census did not create a racist ideology, adherents of slavery used 
its findings to confirm their own convictions that blacks repre- 
sented an inferior racial typology.” 

While incapacitated with a broken leg, Jarvis undertook a 
detailed analysis of the census of 1840, particularly those parts 
relating to insanity. Here, after all, was a vast body of raw 


71 The raw data on this subject can be found in the Compendium of the Enumera- 
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[Introduction] 46 statistical data. Might not a careful analysis confirm or deny 
many commonly held theories about the etiology, nature, and 
incidence of mental illness? Given Jarvis’s faith in man’s capacity 
to ascertain the laws governing his behavior, it was not sur- 
prising that he was attracted by such a detailed compilation. 

Jarvis first turned his attention to the census in a paper pub- 
lished in September 1842. Much of the article was devoted to a 
demonstration of the inaccuracy of the census’s findings about 
the total number of insane in the United States. Reports by local 
officials such as selectmen and overseers of the poor, he pointed 
out, generally revealed a far higher number of mentally ill 
persons within a given locality than did the federal census, and 
such local reports were usuaily the work of knowledgeable and 
informed men. The second half of the article was devoted to a 
discussion about the greater incidence of insanity among free 
blacks and its relatively low incidence among slaves. Jarvis was 
not particularly surprised at this state of affairs, since it seemed 
to confirm the popular belief that the lower the state of civiliza- 
tion, the smaller the incidence of mental illness. It was natural, 
therefore, that slaves—all of whom were insulated from exces- 
sive mental activity and the pressures of society—would show a 
very. low frequency of insanity. Nevertheless, he felt that the 
subject was still unknown and the variables insufficiently 
accounted for as to merit further investigation.”® 

While compiling the figures for this article, Jarvis noted that 
the census volume had listed 133 colored insane paupers in 
the town of Worcester, Massachusetts. Assuming that an error 
had been made (he knew from personal observation that there 
were not 133 colored insane in the town), Jarvis transferred the 
figure to the columns of the white. Fearing that there would be 
other errors in the census, he examined the statistics for each 
town in the Bay State and carefully compared the total black 
population with the number of black insane. The results were 
astounding; localities that had no black inhabitants were listed 
as having black insane individuals. ‘Twenty-one towns, for ex- 
ample, having twelve black inhabitants had, according to the 
census, no less than fifty-six black insane persons. Clearly, 
concluded Jarvis, the census was in error and should be cor- 
rected.”” In a later and more detailed article that subjected the 
census to a very careful analysis, Jarvis ended by noting that the 
census 
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has contributed nothing to the statistical nosology of the free blacks, 
and furnished us with no data whereon we may build any theory 
respecting the liability of humanity, in its different phases and in 
various outward circumstances, to loss of reason or of the senses. We 
confess, we are disappointed, we are mortified; nor are we alone in 
this feeling; our government had directed, that seventeen millions 
of people of various races and conditions, should be counted and 
their precise amount of derangement ascertained. Scientific men 
and philanthropists looked for the results of this investigation with 
confident hope; for henceforward the statistics of insanity, of deaf- 
ness, and of blindness, were to be no more a mere matter of con- 
jecture, but of positive and extensive demonstration. In due time the 
document came forth, under the sanction of Congress, and “cor- 
rected at the Department of State.” Such a document as we have 
described, heavy with its errors and its misstatements, instead of 
being a messenger of truth to the world, to enlighten its knowledge 
and guide its opinions; it is, in respect to human ailment—a bearer 
of falsehood to confuse and mislead. So far from being an aid to the 
progress of medical science, as it was the intention of government in 
ordering these inquiries, it has thrown a stumbling-block in its way, 
which it will require years to remove . .. We commend this matter to 
the attention of the next Congress. We hope they will cause all the 
original papers respecting the sixth census to be revised, and all the 
errors which were made in copying them corrected, and a new and 
satisfactory edition sent forth, so that the correction of the mistakes 
and the refutation of the errors may follow them as early and as 
widely as possible. This is due to the honour of our country, to 
medical science, and to truth.78 


So strong were his feelings about the census and the use (and 
misuse) to which its findings were being put that Jarvis began a 
campaign to convince Congress that it ought to recognize the 
errors of the census and to provide formally for their correction. 
He persuaded the American Statistical Association to prepare a 
memorial to Congress requesting remedial legislation, and he 
also worked with the Massachusetts Medical Society in helping 
to discredit the statistics of insanity pertaining to the Bay State.” 
For nearly a decade Jarvis labored in vain to have the census 
corrected. His antipathy toward slavery merely reinforced his 
hatred of improper and misleading statistics. When Calhoun 
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[Introduction] 48 used the census figures to defend slavery, Jarvis was indignant. 
“T little thought,” he remarked, “when I wrote my pamphlet 
last fall, that so soon would the second officer of our nation 
make such use of the falsehoods of the census—and produce 
such an atrocious piece of sophistry as Mr. Calhoun has.”®? 
As late as 1852 Jarvis felt impelled to correct a writer who at- 
temped to demonstrate that free blacks were more liable to 
insanity than slaves.*! 

During these years Jarvis worked on a variety of other prob- 
lems that he felt lent themselves to statistical study. His paper in 
1850 on the relationship between distance from a hospital and 
its use by people had shown that there was a direct correlation 
between these two factors. Those communities adjacent to a 
mental hospital took advantage of it the most; those farthest 
away the least. Indirectly he criticized past public policy and sug- 
gested that the state take demographical factors into greater 
consideration in the future. If the Commonwealth needed addi- 
tional facilities for its insane, he wrote, then it would first have to 
determine which section had the greatest need. Then it would 
have to locate the center of population and communication. 
Only then could a rational and cohesive basis be found for state 
action.®? 

In addition to his work on the location of mental hospitals, 
Jarvis undertook several investigations dealing with the causes 
and incidence of mental illness. hat he was concerned with this 
subject was not surprising. A clear understanding of the causes 
of insanity, after all, was more than simply a matter of scientific 
curiosity. On the contrary, it had immense practical value since 
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it could lead to effective preventive measures.** Jarvis’s interest 49 [Introduction] 
in this subject led to the publication in 1850 of a long paper that 
dealt with the comparative frequency of mental disease among 
men and women. The study was based on an analysis of the 
reports of about 250 American, British, Irish, Belgian, and 
French hospitals, some covering a period of many years. These 
reports, Jarvis noted, showed a higher incidence of insanity 
among males as compared with females despite the fact that the 
former did not appreciably outnumber the latter in the general 
population. Moreover, males had lower curability and higher 
mortality rates. What could account for these differences? The 
answer was not physiological, for neither clinical nor experi- 
mental evidence supported the view that brains differed by sex. 
The explanation, then, had to be found in terms of the causes 
of insanity, which operated in a differential manner since men 
and women played dissimilar roles in society. Men were more 
exposed to sensual temptation and the drive for materialistic 
rewards; women, having a more sympathetic and sensible per- 
sonality, were more exposed to emotional factors. Generally, 
concluded Jarvis, “those causes of insanity which act upon males 
are more extensive and effective than those which act upon 
females, and therefore, within the periods covered by the 
reports which I have analyzed, and in those countries from 
which these reports come, males are somewhat more liable to 
insanity than females. But this must vary with different nations, 
different periods of the world, and different habits of the 
people.”*4 

A year later Jarvis continued his statistical studies with a paper 
closely related to the one dealing with the disease in men and 
women. Much of the article was devoted to an exhaustive listing 
of the causes of insanity, which were divided into two broad 
categories, physical and moral. The former were the causes 
that produced “their primary effect on the physical structure of 
the brain or some other organs, and disturbing the cerebral 
actions, produce their secondary effect on the mental opera- 
tions.” The latter included behavior that reached “the brain 
through its functions and produce disturbance.” Like many of 
his contemporaries, Jarvis firmly believed that there was a high 
correlation between the nature of American civilization and 
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[Introduction] 50 mental disease. “In this country,” he wrote, “where no son is 
necessarily confined to the work or employment of his father, 
but all the fields of labor, of profit and of honor are open to 
whomsoever will put on the harness and enter therein, and all 
are invited to join the strife for that which may be gained in 
each, many are in a transition state, from the lower and less 
desirable to the higher and more desirable conditions. They 
are struggling for that which costs them mental labor and 
anxiety and pain. The mistake or the ambition of some leads 
them to aim at that which they cannot reach, to strive for more 
than they can grasp, and their mental powers are strained to 
their utmost tension; they labor in agitation; and they end in 
frequent disappointment . . . Insanity is, then, a part of the price 
which we pay for civilization.”®° 

When Jarvis was appointed to the Commission on Lunacy in 
1854, therefore, he already had a distinguished reputation not 
only as a scientist who had helped to unravel the circumstances 
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surrounding insanity, but also as a social-minded individual 51 [Introduction] 
concerned with the welfare of society. The fact that his views 

reflected the moral outlook and values of the society into which 

he was born and the one in which he always felt most at ease no 

doubt facilitated his selection. Jarvis himself considered his 

appointment the most significant event of his career. 


Vil 


From the very start Jarvis threw himself wholeheartedly into 
the project. For nearly eight months he devoted himself exclu- 
sively to the investigation, even to the point of abandoning 
temporarily his private practice and ignoring his health. Rising 
at 5 A.M., he often toiled until 10:00 in the evening. Such inten- 
sive work—for which he received only $5 per day from the 
Commonwealth—was by no means distasteful or unwelcome. 
On the contrary, such labor represented an opportunity to be 
of service to his fellow citizens while at the same time advancing 
the state of scientific knowledge. Later in life Jarvis judged this 
project to be “one of the most successful of his life” and one that 
“accomplished a very desirable purpose.” 

Because of his conviction that the best way to uncover the laws 
governing human behavior was to analyze a large body of em- 
pirical data, Jarvis decided that a complete census of the insane 
in the state was an indispensable preliminary. Earlier enumera- 
tions of the insane—whether federal or state—had generally 
been marred by inaccuracies and inconsistencies. Consequently, 
public policy had often rested on an erroneous foundation. To 
remedy this deficiency, therefore, Jarvis undertook to identify 
every insane individual by name as well as to determine nativity, 
sex, means of support, place of residence or confinement, and 
prognosis for the future. This information was solicited by 
polling, insofar as it was feasible, every physician in the state. 
In localities without physicians an identical form was sent to the 
resident clergyman. In addition, the superintendents of all 
public and private hospitals and keepers of jails and houses of 
correction in Massachusetts were included in the survey, as were 
officers of hospitals in New England, the middle states, and some 
southern states, all of whom were asked to report any insane 
patients from Massachusetts. With the cooperation and support 
of the Massachusetts Medical Society and many local news- 
papers, this endeavor proved highly succcessful; in the end 
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[Introduction] 52. over 800 returns representing about 1,400 individuals were 
received.°7 
The responses to Jarvis’s inquiry varied somewhat in nature. 
Most correspondents simply supplied the required data and 
offered neither their own analysis of the problems arising out of 
mental illness nor advice about alternative policies. A few, how- 
ever, took up Jarvis’s request for suggestions. One individual 
related the causes of insanity “to the mismanagement of schools 
—to the overtasking of pupils confined perhaps too long at a 
time in overheated and ill ventilated rooms.” Another con- 
demned the shortsighted and selfish policy of the towns, which 
preferred to retain chronic insane persons for their labor rather 
than paying for their support in a public hospital. A third at- 
tacked the relentless pursuit of money that characterized society 
—a chase that was “blunting the feelings of humanity and pre- 
paring us for a retrograde motion toward barbarism.” One 
physician noted that the prevalence of certain diseases in his 
locality tended “rather to relieve insanity than to bring it for- 
ward; and to prevent idiocy than to produce it.” Consequently, 
the area would be an ideal place for locating a new public 
facility. “Should such a hospital be founded,” he added, “I 
should of course like for myself the appointment of physician- 
in-chief.’’88 
In general, the returns—precisely because they were confined 
to the simple reporting of data—were not particularly enlight- 
ening about attitudes toward insanity and the insane. Occasion- 
ally a correspondent took the opportunity to express his feelings. 
“Very many of the foreign Irish population,” one Boston phy- 
sician wrote, “say one in ten, imported into this city for the last 
six years, are idiots, or at least no better. Three fourths of the 
remaining Irish importations, are monomaniacs, being the dupes 
of Catholic Priests. One half of the whole receive aid from 
charitable institutions, the City or State.”®® Such comments, 
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of Massachusetts. Superintendents of Hospitals ...and Others Describing the 
Insane and Idiotic Persons in the State of Massachusetts in 1855. Made to the 
Commissioners on Lunacy.” This collection, which was brought together in a 
large bound volume, is now in the Countway Medical Library of the Harvard 
Medical School. See also the Report on Insanity and Idiocy in Massachusetts, 11-16, 
and Walter L. Burrage, A History of the Massachusetts Medical Society ... 1781-1922 
(n.p4i1923);) 168, 

88 George Brill (Shelburne) to Jarvis, August 18, 1854; John Yale (Ware) to 
Jarvis, September 30, 1854; Silas Brown (Wilmington) to Jarvis, October 23, 
1854; Charles M. Weeks (Lynn) to Jarvis, September 4, 1854, in “Report of the 
Physicians of Massachusetts. Superintendents of Hospitals...and Others 
Describing the Insane and Idiotic Persons in the State of Massachusetts in 1855. 
Made to the Commissioners on Lunacy.” 

89 FE. B. Moore to Jarvis, August 21, 1854, abid. 


however, were atypical; the overwhelming majority of the 53 [Introduction] 
responses were confined to providing the information requested 
by Jarvis. 

After receiving the questionnaires, Jarvis then checked the 
name of every mentally ill person to make certain that the final 
figures took into account any duplicate reporting by different 
correspondents. The result was undoubtedly the most reliable 
census of the insane ever taken in the United States. According 
to the final tabulations, there were 2,632 insane persons in 
Massachusetts in the autumn of 1854. Of this number, 1,522 
were paupers (693 state, and 829 town, paupers), while 1,110 
were supported by their own resources or by their friends. 
Only 625 were foreign born; 2,007 were natives. At the time 
1,284 were either at home or in town or city poorhouses; 1,141 
were in hospitals; and 207 were in receptacles for the insane, 
houses of correction, jails, and state almshouses. Perhaps the 
most revealing aspect of the survey was the fact that the over- 
whelming majority of those polled believed that most mentally 
ill persons were incurable. Out of the total of 2,632 insane 
persons, only 435 were regarded as curable, while 2,018 were 
listed as chronic cases (the prognosis of 179 was not reported) 
(pp. 17-18).* 

That the statistics gathered by Jarvis represented by far the 
most careful and methodical survey of the incidence of insanity 
in Massachusetts was indisputable. His study, moreover, raised 
serious doubts about the past investigations that had been de- 
signed to provide information to serve as the basis of public 
policy. The legislative investigation of 1848, for example, had 
estimated that there were 1,512 mentally ill persons in the Bay 
State. Yet only six years later the new study revealed the exis- 
tence of an additional eleven hundred insane persons. Jarvis 
argued that previous inquiries had been imperfect because of 
the improper techniques employed in compiling’ statistics. 
Massachusetts, he observed, was by no means alone in having 
underestimated the incidence of insanity; the situation was 
much the same in Britain and France (pp. 18-20). 

After presenting a town-by-town breakdown of the number 
of insane persons (including their condition and pecuniary 
status), Jarvis moved on to an extended discussion of the rela- 
tionship between pauperism and mental illness. His decision to 
devote attention to this problem was hardly surprising or novel. 
The state, after all, had originally become involved in caring for 
the insane largely because of the inability of individuals and 


* Parenthetical page references are to the Report on Insanity and Idiocy in 
Massachusetts, reproduced as the second part of this volume. 


[Introduction] 54 private philanthropy to deal with the problem. If anything, the 
social implications of the disease were growing rather than 
diminishing. Furthermore, the increasing social, economic, and 
political tensions within Massachusetts—tensions that had grown 
out of ethnic, religious, and economic conflicts—had led to 
demands that the state reconsider its obligations toward the 
mentally ill, especially those coming from alien backgrounds. 
Here, then, was a golden opportunity to shed light upon an 
important question, and Jarvis chose to deal with the issues in a 
forthright and scientific manner. 

His study, Jarvis wrote, had led to the inescapable con- 
clusion that pauperism and insanity were intimately related. 
“There is manifestly a much larger ratio of the insane among 
the poor, and especially among those who are paupers,” he 
pointed out, “than among the independent and more pros- 
perous classes.” What were the essential ingredients of poverty? 
In Jarvis’s view poverty was much more than an external circum- 
stance. Rather it was “an inward principle, enrooted deeply 
within the man, and running through all his elements... 
Hence we find that, among those whom the world calls poor, 
there is less vital force, a lower tone of life, more ill health, more 
weakness, more early death, a diminished longevity. There is 
also less self-respect, more idiocy and insanity, and more crime, 
than among the independent.” Nor was the association between 
poverty and insanity a statistical accident. On the contrary, both 
were traceable to the same source, namely, an “imperfectly 
organized brain and feeble mental constitution” which carried 
with it “inherent elements of poverty and insanity.” To put it 
another way, insanity and pauperism were not only accidents 
of a deficient environment but were partially dependent on an 
individual’s innate characteristics (pp. 45, 52-56). 

Having analyzed the relationship between poverty and mental 
illness, Jarvis then moved on to a discussion of what he called 
the “foreign element.” He began by noting the greater incidence 
of insanity among foreigners (one case for every 368 persons) 
than among natives (one case for every 445 persons). Equally 
significant was the fact that 93 percent of foreign lunatics were 
paupers as compared with only 57 percent of the native born. 
There were two possible explanations for this state of affairs. 
Either foreigners (and by foreigners Jarvis meant the Irish) were 
more prone to insanity, or else they were ill-adapted to the 
physical and cultural conditions of American society. Jarvis 
implied that both possibilities were partly true. “There is good 
ground for supposing,” he wrote 


that the habits and condition and character of the Irish poor in this 
country operate more unfavorably upon their mental health, and 
hence produce a larger number of the insane in ratio of their num- 
bers than is found among the native poor. Being in a strange land 
and among strange men and things, meeting with customs and sur- 
rounded by circumstances widely different from all their previous 
experience, ignorant of the precise state of affairs here, and wanting 
education and flexibility by which they could adapt themselves to 
their new and unwonted position, they necessarily form many im- 
practicable purposes, and endeavor to accomplish them by unfitting 
means. Of course disappointment frequently follows their plans. 
Their lives are filled with doubt, and harrowing anxiety troubles 
them, and they are involved in frequent mental, and probably 
physical, suffering. 

The Irish laborers have less sensibility and fewer wants to be 
gratified than the Americans, and yet they more commonly fail to 
supply them. They have also a greater irritability; they are more 
readily disturbed when they find themselves at variance with the 
circumstances about them, and less easily reconciled to difficulties 
they cannot overcome. 

Unquestionably much of their insanity is due to their intemper- 
ance, to which the Irish seem to be peculiarly prone, and much to 
that exaltation which comes from increased prosperity (pp. 61-62). 


Although Jarvis seemed to establish a statistical correlation 
between insanity and pauperism, he had in reality made a far 
more fundamental point. What he had shown, at least to his own 
satisfaction, was that mental illness was greatest among the 
impoverished classes (which included a high proportion of the 
immigrant Irish). In turn, poverty was more dependent upon 
one’s inherited character than upon external circumstances. 
If this analysis were accurate, then public policy since 1830 had 
been founded on an improper assumption: namely, that similar 
cases of insanity had equal chances for recovery irrespective of 
social and economic status. Thus the Worcester hospital had 
accepted patients on an undifferentiated basis and had dis- 
regarded—at least in theory—ethnic, religious, and economic 
factors. 

Undoubtedly Jarvis was subtly influenced by the ethnic and 
economic conflicts that followed the increase in immigration. 
As tensions between groups grew sharper, many of the earlier 
optimistic attitudes that had accompanied the reform impulse 
of the 1830’s and 1840’s began to be transformed. By identifying 
mental illness with poverty, and then showing that recent ethnic 
groups had a higher percentage of both, Jarvis was implying 
that insanity was a function of inherited characteristics. An 
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[Introduction] 56 individual became insane because he was poor, and he was poor 

| presumably because he came from inferior stock. If this were 
true, then mental hospitals would have to distinguish between 
mentally ill persons on the basis of class and ethnicity. 

Like others coming from the same background, Jarvis saw the 
genteel New England society that he loved and valued being 
eroded by both unregulated immigration and the pursuit of 
crass materialistic objectives. In a very real sense, therefore, 
some of the points that he attempted to make in the Report on 
Insanity were a reflection of his own social ideology.*®° The more 
than eight hundred returns that he received, after all, contained 
little data (with some isolated exceptions) that would directly 
substantiate the way in which he related poverty and mental 
disease. What Jarvis did was to take a series of statistics and read 
them in the light of his own moral assumptions about the 
superiority of the traditional New England way of life. 

To Jarvis the most tragic part of the situation was that aliens 
were enjoying the advantages of state hospitals to a much 
greater extent than natives. Virtually every foreign insane 
pauper, he noted, ended up in a public institution, while only 
42.7 percent of native paupers were institutionalized. Such a 
state of affairs was not abnormal. The majority of the alien 
pauper insane, having no established residence, were wards of 
the state; hence they were usually sent to state-supported insti- 
tutions. “Whatever may have been the design and the theory,” 
Jarvis concluded, “the practical operation of our system is, to 
give up our hospital accommodations for permanent residence 
without measure to almost the whole of the lunatic strangers, 
while these blessings are offered with a sparing economy to a 
little more than a third of our own children who are in a similar 
situation” (pp. 65-68). 

Complicating the problem still further was the accumulation 
of incurable cases of mental illness. In theory Jarvis believed 
insanity to be curable (although he did not apply this belief 
equally to all groups). At the same time he accepted the idea 
that neglected disorders of the brain causes permanent damage. 
The longer the disease remained untreated, therefore, the 


© There is an excellent study of the changing ideology of the New England 
Brahmin intelligentsia in Barbara M. Solomon’s Ancestors and Immigrants: A 
Changing New England Tradition (Cambridge, Mass.: Harvard University Press, 
1956). Mrs. Solomon traces the declining democratic faith of this group of New 
Englanders as they faced the problems of an urban-industrial society. In the 
end they provided the intellectual rationale for the ending of immigration to the 
United States. In the 1850’s, however, these men (like Jarvis) stood between two 
worlds; their attitudes toward lower-class Irish immigrants could only be 
described as ambivalent. 


less were the chances of recovery. Over the years the number of 
chronic cases had been augmented by new ones, and the total 
continued to rise. Indeed, no less than 2,018 out of a total of 
2,632 mentally ill persons were incurable and would represent 
a permanent burden upon society and the state (pp. 68-76). 

Having dealt with both the extent of insanity and some of the 
social and economic factors involved, Jarvis moved on to a dis- 
cussion of public policy. He began with the familiar proposition 
that the citizens of Massachusetts had a vested interest in pre- 
venting acute cases of mental illness from becoming chronic. 
In the long run it would be more economical to incur the higher 
costs of hospitalization in a therapeutic institution than it would 
be to support an insane person perpetually at a lower figure. 
It was in the public interest, he argued, to provide sufficient 
public facilities devoted to therapy rather than custody. 

One of the major problems confronting the state, however, 
was the narrow and shortsighted attitude of many localities. In 
order to avoid paying the higher charges of hospitalization, local 
officials preferred to incarcerate insane paupers in jails or alms- 
houses. But such a policy was actually more expensive, for many 
curable cases tended to become chronic and thereby remain a 
permanent welfare charge to the community. The only alterna- 
tive, Jarvis maintained, was to have the state assume greater 
responsibility for care and treatment. Not only should the Com- 
monwealth provide additional hospital space, but it should also 
compel localities to make use of it. Implicitly criticizing munic- 
ipal welfare policies, Jarvis took the position that the role of the 
state in caring for the mentally ill should increase rather than 
decrease (pp. 104-110). 

If the state were to meet its responsibilities toward the in- 
sane, new accommodations would be required. Of the 2,632 
lunatics in Massachusetts, about nine hundred were mild and 
harmless; these could be kept at home or in public poorhouses. 
But there were over seventeen hundred who required insti- 
tutionalization, either for therapeutic reasons or for the pro- 
tection of the general public. During his investigation Jarvis 
had surveyed existing facilities, including public and private 
hospitals, county receptacles established under the legislation 
of 1836, jails, and poorhouses.®! On the basis of his findings 


91 A few years after the Worcester hospital had opened its doors, the number 
of applicants sharply exceeded the available facilities. In 1835, therefore, the 
General Court passed a new law that permitted the trustees to return patients to 
jails or houses of correction in the county where they resided in the event of 
overcrowding. The following year the legislature passed another act requiring 
all houses of correction to have a suitable and convenient apartment or recep- 
tacle “for idiots and lunatic or insane persons not furiously mad.” In effect, 
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cp 58 Jarvis reached the conclusion that there were about seven 
hundred more patients than there were places for them. Al- 
though not all of these cases would be hospitalized even if space 
were available, it was still clear that existing facilities were 
inadequate (pp. 110-133). 

After determining that an imperative need for new accommo- 
dations existed, Jarvis called upon a number of experienced 
alienists for advice; in this way the state could hopefully avoid 
the pitfalls inherent in hasty and precipitous action. He sent 
letters to superintendents of most successful American and 
English hospitals, questioning them on a wide variety of subjects: 
the best method of distributing and caring for the insane; 
separation of males and females, independents and paupers, 
foreigners and natives, curables and incurables, innocents and 
criminals; and the ideal size and best plan for a mental hospital. 
Included in the survey were such renowned alienists as Luther 
V. Bell, Isaac Ray, John S. Butler, John P. Gray, Horace A. 
Buttolph, and Daniel H. Tuke, to cite only a few. Taking under 
consideration their advice, Jarvis proceeded to present a long 
list of recommendations, some of which were of considerable 
importance. 

Jarvis agreed with the recommendation of the Association of 
Medical Superintendents of American Institutions for the In- 
sane that no hospital should have more than 250 patients. If 
an institution contained more than this number, the principal 
physician could not know his patients, thus hampering medical 
and moral therapy. Jarvis also pointed out that the larger the 
hospital, the greater the area that it served. In such a situation 
the ratio of patients to the population sent to the hospital 
constantly diminished with the increase in distance. Thus a 
system of large hospitals widely scattered throughout the state 
was much inferior to a system of more numerous smaller hos- 
pitals, for any institution, regardless of size, tended to serve its 
adjacent area to a disproportionate degree. Jarvis’s first major 
recommendation, therefore, involved the establishment of 
numerous small hospitals (250 patients or less) located in vary- 
ing geographical areas (pp. 135-143). 


localities were given authority to keep their pauper insane in custodial quarters 
without the benefit of any medical care or supervision. Such a policy represented 
a partial return to the state of affairs that existed prior to the establishment of 
the first state mental hospital. Chap. 129, Act of April 7, 1835, and Chap. 223, 
Act of April 13, 1836, in Laws of the Commonwealth of Massachusetts ... Beginning 
Jan., 1834 and Ending April, 1836 (Boston, 1836), 483-484, 917-918. 

®2 The recommendations of the Association can be found in the American 
Journal of Insanity, 8 (July 1851), 79-81. 


Next Jarvis considered the nature and characteristics of the 59 [Introduction] 
patient population at an ideal hospital. Although admitting 
that most of his correspondents favored separate hospitals for 
male and female, he was inclined to disregard this suggestion. 
A hospital of 250 for a single sex, Jarvis emphasized, would have 
to draw its inmates from a wide geographical area, thus bringing 
into operation the generalization that areas distant from the 
hospital would use it the least. Similarly, he opposed different 
establishments for curable and incurable patients. Not only was 
it difficult to determine whether or not a patient was incurable, 
but the mixture of both types in a single institution was mutually 
beneficial. Quiet demented patients had a soothing influence 
on the violent ones, and curable patients imparted hope to those 
less fortunate than themselves (pp. 143-145). 

On the other hand, Jarvis insisted that the hospital maintain 
the same social distinctions that existed in society at large. 
Indiscriminately mixing patients from all walks of life ran 
counter to human nature, and would also hinder the efficacy 
of therapy. While favoring retention of internal distinctions 
based on economic, social, and educational considerations, 
Jarvis opposed separate hospitals for native-born independent 
and pauper patients. Since there was an imperceptible gradua- 
tion from the upper to the lower class, it would be difficult, if 
not impossible, to draw fine distinctions between individuals 
who shared a basically similar way of life, regardless of their 
economic status. Cognizant of the British practice of segregating 
pauper from paying patients in different institutions, he pointed 
out that the English poor were ignorant and uncultivated, and 
that a much wider gulf between classes existed there than in the 
United States. Under these circumstances the English authori- 
ties were justified in discriminating between patients on the 
basis of class (pp. 145-147). 

Jarvis, however, included one significant exception to his 
recommendation that independent and pauper patients be 
treated at the same institution (though not necessarily equally). 
Specifically, he argued that state paupers (those who had no 
legal residence in Massachusetts)—most of whom were Irish 
aliens—could not be classified in the same category as native 
paupers. Coming from a different environment and holding 
dissimilar customs, attitudes, and religious beliefs, these aliens 
resembled the English poor rather than the native poor. The 
interests of all would best be served by keeping native and alien 
paupers apart. In this way, the latter could be kept in institu- 
tions that re-created a “style of life” not very different from the 
one to which they were normally accustomed. Such a policy had 


[Introduction] 60 the added virtue of economy; institutions that cared for the 
alien pauper insane could be maintained at a lower cost than 
those caring for native patients. In addition, Jarvis suggested 
that institutions for the alien pauper insane provide discrete 
quarters for criminal lunatics, a group that should be separated 
from other categories of mentally ill persons (pp. 147-154). 

After concluding that a general insane hospital that accepted 
all persons (except state paupers and criminal lunatics) was most 
desirable, Jarvis moved on to a consideration of the needs of 
old and incurable patients. Those fortunate enough to find their 
way into one of the state-supported institutions presented no 
great difficulty. The real trouble arose from the large proportion 
of this group who were confined in county receptacles (which 
had been made mandatory by the legislation of 1836), prisons, 
and almshouses, none of which was suitable for such inmates. 
The only proper policy was one that secured the transfer of all 
insane persons from poorhouses and jails to hospitals (Pp. 154- 
174). 

Before offering any specific proposals to the legislature, Jarvis 
felt constrained to discuss the Worcester hospital, which still 
cared for a substantial proportion of the state’s mentally ill 
population. This institution, Jarvis wrote in regretful but clear 
words, represented “the past age, while the wants of the patients 
are measured by the means offered in the present.” After listing 
the many deficiencies of the hospital, Jarvis recommended 
against investing any substantial sums in renovating the physical 
plant; instead he supported the suggestion that it be sold and 
the proceeds used to purchase a new site (pp. 174—182).% 


°3 Several months before Jarvis completed his report, the trustees of the 
Worcester hospital had sent their annual report to the legislature. In this docu- 
ment they presented a detailed analysis of the problems facing the hospital. 
Led by Howe, the trustees pointed out that the proper function of a hospital 
was therapeutic; yet overcrowding was rapidly subverting the original ideal. 
Even more, the patients, “instead of being partly drawn according to the original 
purpose from an intelligent and educated yeomanry, are drawn mainly from a 
class which has no refinement, no culture, and not much civilization even [the 
alien Irish]—that hospital must certainly degenerate.” Because the hospital con- 
tained large numbers of Irish and criminally insane patients, its public image was 
adversely affected. Consequently, many native citizens were reluctant to send 
their friends and relatives to Worcester, even though they had great difficulty 
paying the higher costs of a private institution. This situation, according to the 
trustees, was leading to greater pressure for additional private hospitals and 
asylums. The multiplication of private establishments, however, “would be a 
great evil,” yet one that could be prevented only by making public hospitals 
unobjectionable residences for patients from all walks of life. 

Unfortunately, the trustees continued, the Worcester hospital was consider- 
ably below the minimum standards that any institution ought to observe. The 
physical structure was obsolete, monotonous, and depressing, giving the hospital 
a melancholy appearance. Visitors were usually impressed “by the grave deport- 
ment, the serious countenances, the almost melancholy aspects of attendants and 


Having discussed the problems of mental disease, Jarvis and 
his fellow commissioners then offered five distinct proposals to 
improve conditions and to establish a consistent policy for the 
Commonwealth. In the first place, they urged that a new 
hospital be built, preferably in the western part of the state. 
Second, the sale of the Worcester hospital should be postponed 
until the new one was ready for occupancy. Then, if the legis- 
lature gave its approval, it should be sold and the proceeds 
used for the erection of a new hospital in that city. Third, the 
legislature should consider establishing a separate hospital for 
state paupers. Fourth, the law of 1836, which had required 
counties to maintain receptacles for the nonviolent insane, 
should be repealed and the counties thereby relieved of the 
responsibility for these persons. Finally, the commissioners 
recommended that the laws relating to insanity and hospitals 
be revised and a more modern and systematic code be adopted 
(p. 184). 

Early in March the final report was sent to the legislature. So 
thoroughly had Jarvis done his work that few critical or dissent- 
ing voices were heard. On the contrary, the initial reception of 
the report was highly laudatory. The Committee on Public 
Charitable Institutions, cognizant of the pioneering nature of 
the document, arranged for ten thousand copies to be printed 
(in place of the normal edition of sixteen hundred) and to be 
distributed nationally as well as locally; it also asked Jarvis to 
write its report to the legislature and draft the law providing for 
the establishment of a new state hospital. When the bill came 
up before the General Court it encountered no opposition; in 
less than three months a hospital for 250 patients and an 
appropriation of $200,000 had been authorized.*4 


patients... There is a leaden gravity which seems to defy relaxation; and a 
gloomy air about the establishment, which must be unfavorable to the cure of 
insane patients.” Lack of facilities for occupational therapy further reinforced 
the unfavorable internal atmosphere; less than one quarter of the patients were 
able to find any sort of useful work. 

The trustees were particularly vehement in their denunciation of seclusion 
and restraint. “Seclusion of an insane person,” they remarked in revealing terms, 
“is a dainty word for expressing his imprisonment in a cell. Restraint is a dainty 
substitute for fettering his hands or feet, or both, the fetters being of leather 
instead of iron.” Such techniques, they noted, resulted from crowded conditions. 
Restraint, in other words, was.a means of maintaining order; therapeutic con- 
siderations were of secondary importance. The complete text of the discussion 
by the trustees can be found in the Worcester State Lunatic Hospital, Annual 
Report, 22 (1854), 8-36. 

94 Jarvis, Mss. Autobiography, 162-164; Boston Medical and Surgical Journal, 53 
(December 20, 1855), 433; Chap. 454, Act of May 21, 1855, in Acts and Resolves 
Passed by the General Court of Massachusetts, in the Year 1855 (Boston, 1855), 870. 

I have not dealt with the brief discussion of idiocy that appeared in the Report 
on Insanity. Jarvis himself pointed out that the legislature’s basic objective was to 
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The immediate result of Jarvis’s work was the decision to 
erect a new state hospital. After a preliminary survey, the com- 
mittee charged with the responsibility of selecting a site and 
supervising construction decided to locate the new hospital 
in Northampton, thereby giving the western part of the state 
access to a public facility. The legislature’s favorable attitude, 
however, proved of short duration. Less than a year after giving 
its approval the House directed the Committee on Public 
Charitable Institutions to inquire into the expediency of sus- 
pending all further work and liquidating the project. The com- 
mittee, in turn, reported back that a third hospital was not 
needed, that insanity was declining, and that the state did not 
lack adequate accommodations for the insane. Although the 
legislature eventually decided to continue work, further 
controversy developed when the Committee on Finance charged 
that the cost of the new hospital was exceeding the authorized 
limit. Finally, after many recriminations, the Northampton 
hospital was completed in 1858.% 

If the sole result of the Report on Insanity was the erection of a 
single additional state hospital, it would hardly have merited 
Jarvis’s own judgment that the project was “the most successful 
of his life.” Far more significant were the long-range and in- 
tangible results of his study, which easily transcended the found- 
ing of one additional state hospital. Aside from the statistical 
data and the recommendations that the state assume greater 
responsibility for the mentally ill, Jarvis’s most important 
contribution was his discussion of insanity in terms of social, 
ethnic, and class differences. More than any other person before 
him, Jarvis had explicitly related poverty to mental disease and 
offered hard evidence that seemed to prove his case. In the long 
run, therefore, he had supported a growing belief among many 
Americans that poverty and character were related and that 
mental (as well as other) diseases were associated with im- 
poverished groups, particularly those coming from a minority 
ethnic background. His data, moreover, seemed to contradict 
the belief that insanity, given early treatment, was a largely 
curable malady. The result was a sharp reinforcement of the 


amass knowledge of the insane and insanity rather than idiocy. Consequently, 
he had simply gathered some raw data on idiocy in the hope that it would serve 
in the future as a basis for developing a humane and comprehensive policy on 
idiocy. See the Report on Insanity and Idiocy in Massachusetts, 79. 

% Mass. House Document No. 18 (January 9, 1856), 2-3; Report of the Committee 
on Public Charitable Institutions, Mass. House Document No. 138 (March 25, 1856), 
1-4; Mass. House Document No. 215 (April 22, 1856), 2-4; Report of the Committee 
on Finance, Mass. House Document No. 146 (March 16, 1858), 1-8; Boston Medical 
and Surgical Journal, 54 (April 24, 1856), 246. 


unfavorable image that state hospitals evoked in the minds of 63 [Introduction] 
many citizens. For if state institutions received predominantly 

lower-class patients (as indeed they did) whose illness was related 

to moral deficiencies, did it not follow that they were undesirable 

(though necessary) places, especially if alternatives were avail- 

able in the form of private asylums that accepted a more restricted 

clientele? 

In other and more subtle ways Jarvis’s report had an effect 
other than the one he had intended. He had begun with the 
assumption that a large number of small curative hospitals was 
superior to fewer but larger ones. Yet his one specific proposal 
was to have the state establish an additional hospital for 250 
patients. While practical considerations may have prevented 
him from offering more fundamental suggestions, it was evident 
that he was still dealing with mental disease within the tradi- 
tional individualistic framework. Could one more hospital, 
caring for 250 patients, meet the growing needs of the Com- 
monwealth? Indeed, what would prevent the new hospital from 
becoming what the other two already were, namely, large 
custodial institutions? In other words, Jarvis’s conception of the 
ideal mental hospital was phrased in the language and ideals of 
earlier decades. Not once in his long report did he discuss the 
hospital as a complex institution where the requirements of an 
individualisticly oriented therapy might clash with the neces- 
sities of social organization. 

Why did Jarvis repeat themes that had been commonplace 
for several decades? Quite probably inertia played a part, for it 
was easier to restate accepted doctrine than to offer new ap- 
proaches. By remaining within the prevailing intellectual and 
institutional framework, Jarvis avoided the controversy that 
might have easily followed more drastic or unorthodox recom- 
mendations. Perhaps most significant, however, was Jarvis’s faith 
in individualized treatment in a small hospital where close per- 
sonal relationships between doctors and patients were the rule 
rather than the exception. Like many Americans, his outlook 
and social philosophy had been conditioned by individualistic 
ideas and values. Implicitly rejecting the social, economic, and 
technological transformation of American society, Jarvis’s values 
were characteristic of a rural and agrarian nation. So strong was 
the hold of his individualistic assumptions that his psychiatric 
ideas reflected his social ideology. In his view, the only proper 
hospital was one that remained small, emphasized close inter- 
personal relationships, cared for a homogeneous group of 
patients sharing a common cultural heritage and outlook and 
thereby preserved the identity of the individual. Responsibility 
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individual. And when moral therapy seemed ineffective, he 
chose to place the blame on the individual rather than the 
physician. Jarvis was never fully aware of the role that his own 
values and philosophy played in his analyses of the problems 
posed by mental disease. As a.result, his investigation did little 
to impede the development of the public mental hospital as a 
broad welfare-type institution unable to fulfil its medical and 
therapeutic functions. 


Vil 


Had the Report on Insanity been merely another parochial docu- 
ment of concern and interest to only a few citizens in the Bay 
State, it would hardly merit a prominent position in the social 
history of nineteenth-century American psychiatry and welfare. 
Many state and local studies of mental illness, after all, have been 
consigned—with good reason—to the musty shelves of libraries. 
The Report on Insanity, however, occupies a somewhat unique 
place in the history of public policy toward mental illness. If 
only for its wealth of detail and the efforts that went into its 
preparation the report stands apart from other comparable 
investigations. But in addition, its analysis and conclusions 
anticipated the future evolution of mental hospitals, although 
in a way not clearly understood by Jarvis or his contemporaries. 
Having introduced social, class, and ethnic factors into his dis- 
cussion of public policy, Jarvis never realized that these would 
far outweigh his prevailing optimism about the prognosis of 
mental illness. In the long run, therefore, his study reinforced a 
growing hostility toward mental hospitals, a hostility whose in- 
tensity increased as these institutions assumed a custodial 
function for poor and indigent groups. 

The significance of the Report on Insanity was further enhanced 
by the influential role of the Commonwealth of Massachusetts 
during the nineteenth century. A center of learning and excel- 
lence, the Bay State was in many respect the cultural and 
intellectual leader of American society. At the same time, it was 
also the acknowledged architect and pioneer among states in 
developing institutions and structures relating to welfare and 
philanthropy, to say nothing of its activities in education. It was 
the first state to develop a comprehensive system of public 
mental hospitals; it pioneered in the area of public health; it 
also established the first Board of State Charities—the fore- 


runner of the modern state welfare department.®® Other states 65 [Introduction] 
tended to follow its activities closely, and usually emulated its 
policies. As a result, the Report on Insanity received far greater 
notice than other state studies of social and medical problems. 

A few months after its publication, the Jarvis report was the 
subject of an extended discussion at the tenth annual meeting 
of the Association of Medical Superintendents of American 
Institutions for the Insane. Virtually everyone attending the 
convention agreed that the report far surpassed in thorough- 
ness and utility any previous study of mental illness. Luther 
Bell, for example, paid tribute to the “extraordinary care and 
accuracy with which the statistics of Massachusetts insanity had 
been reached.” Thomas S. Kirkbride, echoing Bell’s laudatory 
comments, expressed the hope that other states would follow 
the lead of the Commonwealth and undertake similar studies. 
Isaac Ray agreed that the Report on Insanity was worthy of “the 
highest commendation.” Upon motion of Kirkbride, the 
Association unanimously adopted a resolution characterizing 
Jarvis’s work “as the first successful attempt, in America, to 
secure entirely reliable statistics on this subject.” It also ex- 
pressed gratification at the special action of the legislature in 
approving a third state hospital.®” 

The laudatory comments made by the leaders of the young 
psychiatric profession were seconded by both the Boston Medical 
and Surgical Journal and the American Journal of Insanity. The 
former (a highly respected periodical with a national circulation) 
summarized the impressive response to the report in the Massa- 
chusetts legislature and then urged further involvement in 
social problems by the medical profession. The entire episode, 
it noted, “should furthermore encourage physicians to unite 
and exert themselves in any cause worthy of such an effort. How 
many such there are, and how much might be effected by the 
combined wisdom and strength of a profession, the vast majority 
of which is actuated by motives of the purest philanthropy!”% 
The American Journal of Insanity promptly reprinted much of 
the article appearing in the Boston Medical and Surgical Journal 
as well as the report by the Massachusetts legislature’s Committee 


6 For an excellent study of the role of the state government in Massachusetts 
during the nineteenth century see Oscar and Mary F. Handlin, Commonwealth: 
A Study of the Role of Government in the American Economy: Massachusetts, 1774-1861 
(rev. ed.: Cambridge, Mass.: Harvard University Press, 1969). Richard M. 
Abrams, Conservatism in a Progressive Era: Massachusetts Politics, 1900-1912 
(Cambridge, Mass.: Harvard University Press, 1964), emphasizes the liberalism 
of nineteenth-century Massachusetts. 

87 The discussion at the convention can be found in the American Journal of 
Insanity, 12 (July 1855), 94-97. 

%8 Boston Medical and Surgical Journal, 53 (December 20, 1855), 433. 


[Introduction] 66 on Public Charitable Institutions, both of which cast the Report 
on Insanity in a very favorable light.% 

Within a year after its appearance, a number of nationally 
known journals also had published lengthy articles summarizing 
the findings of the Jarvis report. Pliny Earle, one of the most 
famous alienists of the nineteenth century, thought the docu- 
ment sufficiently significant to merit a detailed summary of its 
evidence and conclusions. After reviewing some of its major 
statistical contributions in a paper published in the American 
Journal of the Medical Sciences, Earle singled out those parts of 
the study relating to pauperism and mental illness in which 
Jarvis had discussed poverty in terms of an “inward principle.” 
Although disagreeing slightly with Jarvis’s calculations com- 
paring the incidence of insanity among paupers with that of 
more affluent groups, Earle had only praise for the work. “The 
objects of this commission were of great import, regarded in the 
light of either medical science, humanity, or political economy,” 
he concluded. “The pursuit of them involved a vast amount of 
labour; the results of which are embodied in a work which, in 
its kind, has never been equalled on this side of the Atlantic, 
never excelled beyond it. Its statistics are probably more accurate 
than any of a similar kind which have ever been collected. It is 
replete with suggestions which, although intended for specific 
and local application, will be of essential importance and 
assistance, in each and every other of the States of the Union 
where the same or similar objects may come before the attention 
of the legislature or its Commissioners.” 1° 

Earle’s laudatory comments were echoed in an article in the 
Journal of Prison Discipline and Philanthropy, the organ of a group 
of Pennsylvania prison reformers. After summarizing Jarvis’s 
impressive statistical contributions, the article went on to note 
that the most interesting feature of the document lay in its 
detailed information on the subject of pauperism. That the 
Journal emphasized this aspect of the Jarvis report was not sur- 
prising, since it had as one of its primary goals the extirpation 
of crime (which was related to poverty, indolence, and an im- 
perfect welfare system). Quoting Jarvis’s statement on poverty, 
the article went on to argue that his evidence clearly necessitated 
a greater emphasis on the prevention of poverty. “Very few 
paupers,” it argued, “have enjoyed the advantages of acommon, 
intellectual and industrial education... Whatever capacity 


9 “The Massachusetts Lunacy Commission,” American Journal of Insanity, 12 
(January 1856), 259-266. 

100 Earle’s review of the Report on Insanity and Idiocy in Massachusetts appeared 
in the American Journal of the Medical Sciences, N. S. 31 (April 1856), 429-436. 


they might have possessed has been buried, almost to extinction, 67 [Introduction] 
under years of neglect; and habits of sloth and sheer animal 
indulgence have taken an iron grasp upon them.” The moral 
was clear; society had a firm obligation to protect itself against 
the results of improper child rearing. “We cannot admit the 
right of any member of society to bring up his children as he 
lists. If a stranger is seen at midnight, approaching a haystack 
or a barn with a lighted torch in his hand, we are not bound to 
wait till he applies it before we arrest his arm. So neither are we 
to give the perverse or negligent head of a family the oppor- 
tunity to thrust upon society a troop of ignorant, ill-bred, and 
vicious (because idle) children, lest by timely interposition, we 
should seem to be trespassing on the liberty of the parent or 
citizen.” Like many other contemporary reformers, the Journal 
saw no inherent contradiction between its individualistic values 
and its advocacy of the use of the power and authority of the 
state to achieve a desirable goal even at the expense of de- 
priving a socially undesirable group of certain rights. Fear of 
poverty and the poor outweighed moral principle. In effect, the 
thrust of the article demonstrated the peculiar relationship that 
some Americans of the 1850’s drew between mental illness and 
pauperism—a relationship that played a crucial role in the 
evolution of the mental hospital in the United States.1°! 

Undoubtedly the most detailed and perceptive analysis of the 
Report on Insanity was provided by Isaac Ray for the North Ameri- 
can Review, one of the most influential intellectual periodicals 
of the nineteenth century. Possessed of a keen, inquiring, and 
skeptical mind, Ray’s pre-eminent position in American psy- 
chiatry had been confirmed in the late 1830’s when he published 
a classic work on the medical jurisprudence of insanity.’ 
Throughout his long career Ray subjected much of the accepted 
knowledge of mental disease to rigorous scrutiny and often 
found it wanting. His analysis of the Jarvis report, therefore, was 
that of an individual universally acknowledged as one of the 
foremost leaders of the young specialty of psychiatry. 

Ray began his paper by pointing out that statistical evidence 
had hitherto been ambiguous in nature. It was possible, for 


101 Journal of Prison Discipline and Philanthropy, 11 (January 1856), 10-24. The 
remainder of the article was devoted to a discussion of the need for the early 
treatment of mental illness and the impropriety of incarcerating criminal 
lunatics in mental hospitals with guiltless and innocent individuals. 

102 Isaac Ray, A Treatise on the Medical Jurisprudence of Insanity (Boston, 1838). 
In addition to an English edition published a year after the American edition, 
the book went through four subsequent editions. By the fifth edition, which 
appeared in 1871, the work had been expanded from the original 480 pages to 
658. The first edition has been recently reissued with an introduction by Win- 
fred Overholser (Cambridge, Mass.: Harvard University Press, 1962). 
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sane. It was impossible, on the other hand, to determine pre- 
cisely the causes of the disease or the chances for recovery. In 
this respect most reports of American mental hospitals were 
notably deficient; they had attempted, with little success, to 
present in a statistical form phenomena more or less doubtful 
and subjective. The major contribution of the Jarvis report was 
a hitherto unattained precision in collecting hard data and 
avoiding speculation. “Never, perhaps,’ Ray wrote, “has a 
statistical inquiry been pursued with such ample provisions 
against error and imperfection, or with results more worthy 
of reliance. In all those respects which render such a work of 
any value,—accuracy, completeness, and pertinence,—we doubt 
if it has ever been surpassed.” 1% 

Nevertheless, Ray was not convinced that the report was 
completely free from errors. He noted that it seemed clear that 
the incidence of insanity in Massachusetts was higher than in 
any other state. The explanation that this situation resulted 
from the fact that the foreign insane were more numerous than 
the native-born insane (as compared with the same population 
of their respective classes) did not necessarily follow. Ray par- 
ticularly objected to the way in which idiots had been handled, 
since he was not at all certain that adult idiots (who according 
to the figures in the Report on Insanity outnumbered idiots under 
the age of sixteen by three to one) constituted a class distinct 
from the mentally ill. Moreover, if the idiot group (especially 
adults) were lumped together with the insane, the claim that the 
incidence of mental illness was highest among foreign born was 
invalid.1%4 

If the high incidence of insanity in the Bay State could not be 
attributed to the accretion of immigrants in the population, 
what could account for it? The figures, Ray noted, did not lend 
themselves to the popular and widely held explanation that 
mental illness was more prevalent in manufacturing and mer- 
cantile communities than in farming areas. Some evidence 
existed, however, that older and more stable communities had 
the highest rates of insanity. Since at least one third of all cases 
of insanity had a hereditary origin, areas with an inbred popula- 
tion tended to perpetuate and increase the frequency of this 
malady. “In the old farming towns,” Ray pointed out, “the 


103 Isaac Ray, “Statistics of Insanity in Massachusetts,” North American Review, 
82 (January 1856), 79-81. Like most articles published in this journal, Ray’s 
was unsigned. Because of its approach and style, it is probable that most knowl- 
edgeable and informed individuals were able to identify its author. 

104 Thid., 82-84. 


growth of which is chiefly limited by the natural increase of the 
inhabitants, the same families intermarry, year after year, and 
thus not only deteriorate the stock, but perpetuate any specific 
morbid tendencies they may have contracted.” Nevertheless, 
Ray did not attempt to provide a definitive answer to the 
problem of the high incidence of mental illness in the Common- 
wealth. 

Ray then moved on to a discussion of the relationship between 
poverty and mental illness. In this respect it is worth noting that 
virtually every analysis of the report sooner or later focused on 
poverty as a significant element in the problem. Without doubt, 
argued Ray, insanity “may be traced, in many instances, more or 
less directly to poverty.” After quoting Jarvis’s statement that 
poverty was an “inward principle,” he nevertheless questioned 
whether the kind of destitution implied in the report was 
particularly common in the United States. Yet in the next para- 
graph Ray expressed some doubt about the curability of in- 
sanity among foreigners as compared with native Americans. 
In New England hospitals Irish patients were “pre-eminently 
incurable, though promptly subjected to hospital treatment.” 
Moreover, there was no doubt that the Irish occupied a dis- 
proportionately high percentage of places in hospitals and 
receptacles. In discussing this state of affairs, Ray strongly sup- 
ported the recommendation that the state establish a separate 
institution for foreign insane patients. Such an arrangement, 
he maintained, 


would unquestionably obviate many of the evils which impair the 
usefulness of the present system, and is itself as free from objections 
as the case will ever permit. The native and the foreigner are no 
more disposed to mingle in the hospital than in the ordinary walks of 
life, and this repugnance of tastes, habits, and faith leads to mutual 
dislike and irritation. While the association of races 1s thus productive 
of many evils, it would be hard to find in it a single compensatory 
benefit. The management and attendance, being exclusively in the 
hands of natives, fail to inspire in the foreign patient that kind of 
regard and confidence which is necessary to the restorative process. 
Here something more is requisite than kindness and patience; for 
even though they secure his respect, they may utterly fail to gain his 
confidence. This result is the fruit of all those arts of management 
which require an intimate knowledge of the patient’s ways and 
manners, his peculiar modes of thinking and expression, his local 
tastes and associations. Without this knowledge, the efforts of the 
attendant will make but little impression. His offers of service will 
be viewed with distrust, and the most innocent jest will be taken as 
an insult; while the utter want of any community of feeling in 


1 Ibid., 84-85. 
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politics, religion, and historical associations, must prevent them from 
being anything but strangers to each other. If we would secure for 
the foreigner the highest amount of good from hospital treatment, 
we should place him in the charge of those whose sympathies are 
quickened by stronger ties than are generally produced by an ab- 
stract love of the race. On the native patient, the effect of the separa- 
tion would be equally, if not more beneficial. Those whose disorder 
is not so grave as to deprive them of all sense of social propriety, or 
to destroy their susceptiblity to all moral impressions, must neces- 
sarily be annoyed and disquieted by persons whose looks and 
manifestations are of the most disagreeable kind. In passing through 
the public hospitals of this State, one is painfully struck by the large 
proportion of patients presenting the most degraded and hopeless 
phases of insanity. The stoutest heart might quail before this sad 
exhibition of humanity, and how can it be supposed that it can be 
contemplated without emotion by those whose sensibilities are all 
heightened by disease?1* 


Ray then followed up his proposal for a separate institution 
for foreign insane paupers with a suggestion that the Common- 
wealth consider the feasability of establishing two hospitals for 
state paupers. The first would care for curable patients; the 
other would provide custodial care for incurable cases. The 
former would by necessity remain small, since the requirements 
of therapy were complex and demanding. The latter, on the 
other hand, could accept more cases and subordinate staff could 
supervise much of the daily routine. “The State,’ concluded 
Ray, “has now another opportunity of establishing a hospital 
for the insane creditable to its intelligence and wealth, and if its 
authorites are governed by any regard to public sentiment, such 
must needs be their action. In the magnitude of its enterprises 
for advancing its material interests, Massachusetts stands 
without a rival. The higher distinction of outstripping its sister 
States in the unexceptionable excellence of its institutions for 
the relief of suffering, it has yet to achieve.” 1° 

Aside from the formal discussions of its findings, the Report 
on Insanity was often held up as a model for other states. The 
superintendent of the Maine Insane Hospital, for example, 
applied its statistical findings to his own state, thereby demon- 
strating the need for greater public support. Dr. Daniel H. 
Trezevant of the South Carolina Lunatic Asylum asked Jarvis 
to send him a copy of the report in order to induce the legis- 
lature of his state to provide greater financial support for its 
own mentally ill citizens. And as late as 1869 Isaac Ray could still 
applaud the Jarvis report as one of the few truly scientific 


106 Thid., 85-88, 94-96. The quoted extract is from pp. 95-96. 
107 Thid., 96-99. 


documents in the history of American psychiatry. Critical or 71 [Introduction] 
hostile evaluations of the Report on Insanity were virtually 
nonexistent.1% 


IX 


Although written more than a century ago, the Report on 
Insanity still remains of considerable interest to our own genera- 
tion. At the present time most Americans would probably favor 
concerted efforts to deal with the social and individual problems 
arising out of mental disease. Yet relatively few are aware of the 
dilemmas and complexities posed by this disturbing malady. For 
the fact of the matter is that mental illness, more so than other 
diseases, has involved differing and sometimes conflicting 
attitudes and values on the part of society, patients, and thera- 
pists. Nevertheless, those individuals and groups responsible 
for the formulation and implementation of public policy have 
rarely taken into account these attitudes and values, which have 
often played significant roles in determining the nature of care 
and therapy within mental hospitals. 

In this respect the Report on Insanity is an excellent illustrative 
case study in the history of public policy toward mental illness. 
The highly favorable reception given to Jarvis’s report was a 
clear indication that by 1855 the problems posed by mental 
illness were inextricably intertwined with the broader issues of 
indigency and welfare. Yet the belief that insanity was no differ- 
ent from other forms of disease was so pronounced that few 
individuals were able to recognize or understand that the report 
was also to a large extent related to a particular social ideology. 
Like many professionals, Jarvis had undertaken a study of a 
problem within the framework of his speciality. Consequently, 
he never grasped the full significance of what he had actually 
accomplished. Indeed, the importance of the Report on Insanity 
was that it accurately reflected many of the dominant charac- 
teristics of nineteenth-century American society. In the long 
run, therefore, the work of Jarvis was important not because 
of its specific recommendations, but because it defined the 
issue within a particular framework. In this sense it helped to 
legitimatize the emergence of the state mental hospital as a 
welfare-type institution. 

108 Maine Insane Hospital, Annual Report, 15 (1855), 19-20; Daniel H. Treze- 
vant to Edward Jarvis, November 28, 1855, Jarvis Papers, Countway Medical 
Library, Harvard Medical School, Boston, Massachusetts; and Isaac Ray, Address 
Delivered by Isaac Ray, M. D., of Philadelphia, on the Occasion of Laying the Corner 
Stone of the State Hospital for the Insane, at Danville, Pa. August 26, 1869 (Harrisburg, 


1869), 17. The annual reports of American mental hospitals in the 1850’s and 
1860’s abound with frequent references to the Report on Insanity. 
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hat GAN ALOR Y NOTE. 


The facts contained in this Report were gathered, in accordance 
with the Resolve of the Legislature of 1854, during the autumn and 
December of that year. The returns of the number, condition and 
situation of the lunatics, which were received from the physicians, 
overseers of the poor, the superintending officers of hospitals and 
other public establishments, were digested, the tables were prepared, 
and the Report written, during the winter of 1854-5. 

The Report shows these facts as they were when the returns were 
received ; but since it was written, and while it was in press, several 
of the insane and idiotic State paupers were transferred from the 
receptacles, &c., to the State almshouses. This changed their loca- 


tion, but not their condition, nor their relation to the Commonwealth. 
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In Senare, May 4, 1855. 


Orperep, That three thousand and five hundred copies of the Report of the 
Commissioners on Insanity and Idiocy, also the same number of the Report of the 
Committee on Public Charitable Institutions, (House Doc. 282,) be printed, and a 
copy of each bound together. Said copies to be in addition to any number which 
may have heretofore been ordered, and to be printed under the supervision of the 
said Commissioners ; and that a sufficient number of copies be placed in the hands 
of the Commissioners to enable them to send one copy to each Clergyman, Phy- 
sician, Superintendent of Hospital, Sheriff, Town Officer, or other person in 
_America or Great Britain, who aided the said Commissioners in preparing their 
Report, by furnishing facts, giving counsel, or otherwise ; and that the remainder 
‘De left with the Secretary for the use of the Commonwealth. 


Sent down for concurrence. 
P, L. COX, Clerk. 


House or REPRESENTATIVES, May 7, 1855. 
Concurred. 
H. A. MARSH, Clerk. 


A true copy. 
Attest : 
P. L. COX, Clerk of the Senate. 
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Continowwealth of PAassachusetia. 


To His Excellency Henry J. Garpner, Governor, and the 
Hlonorable the Council of the Commonwealth of Massachu- 
setts :— 


The undersigned, the Commissioners appointed under the 
Resolve of the Legislature of 1854, “ concerning the Insane 
in this Commonwealth, and the State Lunatic Hospital of 
Worcester,” respectfully 


REPORT. 


The Resolves by which their commission was created re- 
quired of them,— 


1. “ To ascertain the number and condition of the insane in 
the State, distinguishing as accurately as may be between the 
insane, properly so considered, and the idiotic or non compos ; 
between the furious and the harmless, curable and incurable, 
and between the native and the foreigner, and the number of 
each who are State paupers.” 

2. “'To examine into the present condition of the Hospitals 
of the State for the insane, and see what number of patients 
can properly, with due regard to their comfort and improve- 
ment, be accommodated in said Hospitals.” 

3. “To see what further accommodations, if any, are needed 


for the relief and care of the insane.” 
2 
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4, “ And, generally, to examine and report the best and most 
approved plans for the management of the insane, so far as the 
size and character of Hospitals, and the number of patients 
proper to be under one supervision are concerned.” 

5. “ To examine into the present condition of the State Lu- 
natic Hospital at Worcester, and ascertain what kind and 
amount of repairs are needed, and at what probable cost, and 
consider the expediency of disposing of the said Hospital and 
the lands connected therewith, or any part thereof, and of re- 
commending a site for the erection of a new Hospital or Hos- 
pitals.” 

6. “'T’o report the estimated proceeds of the sale of the pres- 
ent Hospital and the grounds therewith connected at Worces- 
ter, if they deem such a sale desirable.” 

7. “'To accompany their Report with plans, specifications 
and estimates of cost of any new Hospital which they may 
recommend.” 


As early as possible after receiving their appointment, the 
Commissioners addressed themselves to the work assigned 
them by the Legislature. 

On careful consideration of the language and spirit of the 
Resolves and the purposes of the Legislature in reference to 
this matter, they thought that the number and condition of the 
insane in the State, their prospects and their wants, lay at the 
foundation of all further action, and that therefore this inquiry 
should be first made. They then determined to make the re- 
quisite enumeration of the insane and idiots, and ascertain all 
the facts concerning them specified in the law, as the first step 
in their work, before they should proceed to the others, except 
so far as they might be attended to incidentally, while in pur- 
suit of the first object. 


In order “ to ascertain the number and condition of the in- 
sane and idiots in this Commonwealth,” it was necessary either 
to visit every family, in person or by proper agents, to make 
the inquiry, or to obtain the facts of those who already knew 
them. ‘The former, the personal inquiry from house to house, 
if done by the Commissioners, would probably require some 
years to accomplish the object; and if done by others, it would 
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require the aid of so many as to make the work exceedingly 
expensive. And moreover, it is not probable that the facts 
could be thus ascertained by the inquiry of agents at the doors 
of the several families through the State; for most people, 
whose friends or relatives are disordered in mind or deficient 
in intellect, are unwilling to talk about it, and many would be 
still more unwilling to confess these painful and disagreeable 
facts and circumstances in their domestic relations, to a stranger. 
And if that inquiry were made by a public officer or agent of 
the government who had no personal claim upon their confi- 
dence, and who sought these facts apparently to be used in a 
public report, many of them would undoubtedly refuse to give 
the information required. 

In 1850, the marshals, the agents of the National Govern- 
ment who were appointed to take the census, visited every 
family; and, among other items of information, they asked for 
the insane and idiots in the household. 

By this personal and official inquiry, made of some respon- 
sible member of every family, the marshals obtained the account 
of only sixteen hundred and eighty insane persons and seven 
hundred and ninety-one idiots, which is but little more than 
two-thirds of the number ascertained by this Commission. 

Making all due allowance for the increase of population, and 
consequently of the insane and idiots, these figures undoubtedly 
show far less than the real amount of insanity and idiocy at that 
time, and render it extremely probable, that many concealed 
the facts that the law required them to state to the marshals. 


PLAN OF THE INQUIRY=—PHYSICIANS EMPLOYED. 


In view of these difficulties, of making the inquiry from each 
family, the Commissioners sought out other plans. They con- 
sidered that there are very few families that are not within 
the personal knowledge of some practitioner of medicine, and 
tha t therefore the whole Commonwealth is, in detail, under the 
eye of the medical profession; and that they, knowing the do- 
mestic condition of the whole people, were of course acquainted 
with all those whose minds were disordered or defective. 

Accordingly the Commission determined to address every 
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physician in the State, asking each one to give information 
relative to the persons and condition of all the lunatics and 
idiots within his own knowledge. They sent a lithograph let- 
ter, stating the several objects of inquiry, and enclosed a printed 
schedule or form of return, which contained all the heads under 
which the answers were to be recorded. They asked for the 
name, sex, color, age, country of birth, whether single, married 
or widowed, whether lunatic or idiot, present and usual condi- 
tion, whether mild, manageable, troublesome excitable, furious 
or dangerous, whether subject for a hospital or not, length of 
disease, if periodical the number of attacks, whether curable or 
not, whether the remedial influences of any hospital had ever 
been tried for restoration, where resident if not in the town of 
the reporter, and whether State or town pauper, or independ- 
ent. 

It was supposed that these fifteen questions would elicit all 
the information which the Legislature required, all that science 
would desire, and all that could be conveniently obtained from 
those of whom the inquiry was made. 

Although every family was presumed to come under the 
cognizance of some physician, as most families have one, who 
attends them in their sickness, yet there are some whose vari- 
ous members employ two or more physicians to heal them. 
Each of these might observe and return the same lunatic or idiot 
member of the family, who would thus be reported more than 
once. ‘Therefore the names were asked to enable the Com- 
missioners to correct any mistake that might arise from this 
double or multiplied reporting. In course of the inquiry this 
has happened in many instances. Witha view of this liability, 
the several reports from the same towns have always been 
compared, and the error of counting the same person more 
than once prevented. 

To save the feelings of patients or friends who would be 
pained if their individual cases were told abroad, and to save 
the physicians from any violation of implied professional con- 
fidence, a pledge was given that none but the Commission 
should see the names of the persons reported. And in fulfil- 
ment of this promise, after the reports were compared and 
corrections made for the duplications, the names were erased. 
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As in sixteen towns in the State there are no physicians, 
letters were sent to the clergymen, on the supposition that they 
were acquainted with the condition of all the families; and 
also the overseers of the poor were asked to return the paupers ; 
and besides these, the physicians of the neighboring towns 
who attended the sick in these places were especially asked to 
return any insane and idiots who might be in the families of 
the towns not their own. 

Besides, similar letters and schedules were sent to the Su- 
perintendents of the Lunatic Hospitals in Worcester, Taunton, 
Somerville and Boston, to the officers of the county receptacles 
for the insane in Cambridge and Ipswich, and personal inquiry 
was made of the masters of all the Houses of Correction and 
Jails in the State, and of the proprietors of all the private 
houses or establishments devoted to the care of the insane, 
asking each to make a similar return of the lunatics and idiots 
under his care. And in order to complete this survey, letters 
were sent to officers of all the hospitals in the Northern and 
Middle, and some of the Southern States, asking them to make 
returns of all the insane patients belonging to Massachusetts 
who were intrusted to their charge. 

By this means the Commissioners. believed, that they should 
be able to reach nearly every insane and idiotic person who 
belonged to Massachusetts, and to reveal the sum of mental 
disorder or deficiency resting upon the children, citizens and 
wards of this Commonwealth, more completely than they could 
in any other way. 

These letters were sent out in July and August, and were 
very kindly received. ‘The physicians generally gave the work 
their ready sympathy and codperation. 'The leading members 
of the medical profession encouraged and aidedit. The Coun- 
cillors of the Massachusetts Medical Society voted to approve 
the work and the plan of its operation, and advised all the 
members of the society to assist in the inquiry, and lend their 
influence to persuade all others to do the same. ‘The County 
Societies which held their meetings within the period of this 
survey gave it their active assistance; and officers of every 
other society which did not meet gave their active and earnest 
help to this work within their respective spheres. 
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The Commissioners are also especially indebted to several 
physicians in the various parts of the State, who were inde- 
fatigable in their codperation. They visited their neighboring 
towns; they wrote to, and used their personal influence with, 
the tardy brethren of their vicinity; and were ready to render 
any aid which the Commission, from time to time, might ask 
of them, to persuade the slow or the unwilling to answer the 
inquiry made of them. 

Besides these, the Commission received assistance, from the 
hands of gentlemen out of the profession, in several towns 
where aid was wanted. And in all the towns, where their 
evidence seemed to be needed, the selectmen and the overseers 
of the poor rendered free and acceptable service in the work. 

In the four western counties, and also in Worcester, Essex, 
Norfolk, Bristol, and in Barnstable County especially, the Com- 
mission received great aid from the newspapers, whose liberal 
editors urged upon the physicians and others to answer this 
call, and make complete returns of all the lunatics and idiots 
within their respective spheres of observation. 

It was unfortunate for the immediate success of this inquiry 
that it was madein July, August and September, the most sickly 
season, when the physicians are the most intensely occupied 
and burdened with the greatest anxiety in the care of acute 
and dangerous diseases. Notwithstanding this,a great ma- 
jority answered within the time prescribed ; but yet there were 
many whose professional labors and cares prevented their doing 
so as early as was desired ; and some thus overlooked and forgot 
the letter, and needed again to be reminded. 

In order to create a further and more active interest in the 
work, one of the Commissioners visited the districts where new 
influence seemed to be needed, and had personal interviews 
with the physicians in sixty-four towns who had, thus far, failed 
to make the returns. 

These circulars were sent to 


Physicians within the State, . : : ; Lan bon 
Clergymen, ; : : : : , : 20 
Overseers of the Bion : , ‘ J ; é 74 
Selectmen, ; d ‘ ‘ ; : F i 4 
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Other gentlemen, 5 

Superintendents of Bosnia ad ae ebiablish: 
ments in the State, é : 6 

Masters of County Receptacles, Hotes iat Gaerne 
tion, Jails, and State Almshouses, ; : ; 11 
Superintendents of Hospitals in other States, . é 14 

Personal inquiry made of other Masters of Houses 
of Correction and Jailers, . : ‘ : : 12 
1,702 


The names of the physicians were taken from the catalogues 
of the County Societies, and from the list in Mr. Adams’s 
State Register, as furnished to him by the town clerks. But 
it was ascertained that two hundred and thirty-seven of these 
physicians were either dead, or not in practice, or had re- 
moved away, or were unreliable. From these, then, no answers 
were expected, leaving thirteen hundred and nineteen who had 
opportunities of observation, or whose testimony was reliable, 
and from whom reports were therefore desired. 


All of these thirteen hundred and nineteen physicians, except 
four, made reports directly or indirectly to the Commission. 
Most of them reported singly ; but in many towns two or more 
acted in concert, and sent their facts in one letter and through 
one of their number. 

Two regular physicians only refused to make any report, 
and two irregular practitioners have neglected to make returns ; 
but the fields of observation of all these gentlemen were very 
carefully examined by their more willing or more intelligent 
neighbors, and extraordinary pains were taken to obtain col- 
lateral information from the overseers of the poor and other 
municipal authorities; and thus their towns were thoroughly 
examined, and every lunatic and idiot within their borders is 
presumed to be returned. 

Three or four of the clergymen had removed; but others of 
their own profession or the town authorities answered for 
them; the rest made the returns. 

All the overseers of the poor answered except those in four 
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towns; in these the selectmen were addressed, and answers 
obtained. 

In this survey the Commission placed their first and almost 
exclusive reliance on the physicians in the towns where they 
lived, and on the clergymen and overseers of the poor; but 
wherever there was any apparent deficiency, they sought in- 
formation from other sources. After the medical returns had 
been made and the survey completed, the number of pauper 
idiots and lunatics thus received was compared with the State 
Report relating to the poor, published by the Secretary of 
State, and including the number of idiots and insane returned 
by the overseers of the poor, as relieved or supported within 
the year, and it was discovered that in forty-five towns the 
numbers in the overseers’ report exceeded those in the medical 
returns. A new correspondence was then opened with these 
public functionaries, and resulted in the proof that, with the 
exception of four or five towns, the physicians had reported all 
the pauper insane and idiots that existed at the moment when 
they made their returns. 

Notwithstanding the ready codperation of a large part of 
the medical profession and the efficient aid rendered from 
others, yet it was necessary to write again and again to many, 
and to visit and confer with and persuade others, in various 
parts of the State, so that the returns were not all received 
until the end of December. 


RELIABLENESS OF THE REPORTS. 


The facts in respect to the number and condition of the 
insane and idiots in Massachusetts which have been received 
through these channels, and which are embodied in this report, 
derive an unquestionable authority from the number, character 
and position of the witnesses who have testified concerning 
them. These statements are not the estimates drawn from 
general observation, nor are they, either totally or in part, cal- 
culations founded on some facts; but they are the evidence of 
fourteen hundred and fifty-one witnesses, each of whom testified 
to that which he knew and spoke of that which he had seen. 
‘Where two or more reported the same cases independently of 
each other, there was such an agreement of statements as 
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manifested that honest and intelligent men had observed and 
were speaking of the same facts. Nearly all of these witnesses 
are the physicians who are living in every town and in almost 
every neighborhood. ‘They understand the nature of defective 
or diseased minds, and are competent to testify. They are in 
the habit of frequent and familiar intercourse with the families, 
and have therefore the best possible opportunities of knowing 
the facts that are sought. 

The testimony of these practitioners of medicine is aided 
and corroborated by the evidence of many others who had also 
opportunities of observation—clergymen, overseers of the poor, 
selectmen of some of the towns, and others whose position 
enabled them to know some cases of insanity and idiocy. 

This Report of the lunacy and idiocy in Massachusetts may 
then be considered more complete than could be derived from 
any other sources and through any other channels. It may be, 
however, that some families have moved into the State or the 
towns of their present residence with an insane or idiotic 
member, and have had no occasion to call any physician since 
their present settlement, and therefore none of our witnesses 
have had opportunity of learning their facts. Yet these cases 
are very few, so few as not to vitiate the general accuracy of 
this Report. 

It may then be confidently said that there are, at least, so 
many insane and idiots in the Commonwealth, and that our 
State and people have, at least, this amount of burden of in- 
sanity and idiocy resting upon them, and that herein is a safe 
basis of calculation of the amount of public and private re- 
sponsibility for the restoration or protection of these unfortu- 
nate people among us. 


NUMBER OF INSANE. 


By these means, and with great correspondence, the Com- 
mission have ascertained that there were in the autumn of 
1854, in the State of Massachusetts, two thousand six hun- 
dred and thirty-two lunatics, and ten hundred and eighty-seven 
idiots—making a total of three thousand seven hundred and 
nineteen of these persons who need the care and protection of 
their friends or of the public for their support, restoration or 
custody. 
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Of the Lunatics, 


1,522 were paupers—693 State, and 829 ‘Town, paupers. 
1,110 were supported by their own property or by their friends. 
—— 2,632 


2,007 were natives. 
625 were foreigners. 
—— 2,632 


435 were curable. 
2,018 were incurable. 

179 not stated. 
— 2,682 


1,284 were at their homes or in town or city poorhouses. 
1,141 were in Hospitals. 
207 were in receptacles for the insane, in Houses of Correc- 
tion, Jails and State Almshouses. 
—— 2,632 


Of the Idiots, 


670 are supported by friends. 
417 are supported by public treasury. 
—— 1,087 


1,043 are natives. 
44 are foreigners. 
—— 1,087 


COMPARISON WITH OTHER ENUMERATIONS. 


These results differ from those obtained from other surveys 
made for a similar purpose on the same grounds in Massachu- 
setts, and from the statements made of the number of the 
insane and idiots, and their ratio to the whole population, 
obtained from inquiry, estimate, calculation, conjecture, &c., in 
other countries. 

In 1848, a committee of the Legislature, appointed to “ con- 
sider the whole subject connected with insanity within the 


1855. ] HOUSE—No. 144. oO 


Commonwealth,” ascertained and reported the number of in- 
sane in this State to be fifteen hundred and twelve, of whom 
two hundred and ninety-one were able to furnish the means 
of their own support, and eleven hundred and fifty-six were 
unable to do so, and the pecuniary condition of sixty-five was 
not ascertained.* | 

In making that survey in 1848, the Commissioners addressed 
their letters of inquiry “to the municipal authorities of every 
city and town in the Commonwealth.” 

These public officers had direct means of knowing the num- 
ber and condition of the pauper insane, and probably this part 
of the report was complete ; but they had no other facilities of 
knowing the condition of those lunatics who were in private 
families, and supported by their own property or by their 
friends, than other men not in office, and could only speak of 
those who were within their circle of personal acquaintance. 
Consequently the report included only a part of the independ- 
ent insane who were then actually in, or belonged to, the 
State. 


The marshals engaged in taking the national census in 1850, 
discovered and reported sixteen hundred and eighty lunatics 
and seven hundred and ninety-one idiots—in all, two thousand 
four hundred and seventy-one of both classes. It is probable 
that many of the families refused or neglected to report to 
these officers the insane and idiots who were within their 
households. 


The census of Great Britain for 1851 gives only the pauper 
insane and idiots and those who are within the several public 
and private licensed lunatic asylums, and omits all others ; 
and the ratio of these to the whole population is given. 

In 1844, the British Lunatic Commissioners, in a report of 
great value on the state and progress of lunacy in England 
and Wales, made an elaborate statement of the number of 
lunatics within the kingdom; but this included only the pau- 
pers and the patients in all kinds of public and private estab- 
lishments for them, and those others who were not paupers, 


* Senate Document No. 9, 1849, pages 6, 7. 
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but under commission—that is, under the guardianship of the 
Lord Chancellor. 

This report did not “include a considerable class of insane 
persons of all ranks of life under the care of guardians and 
relations ;”* and of course all those who were not paupers, 
and who were at their homes, or boarding with friends or in 
private families, were omitted. 


An enumeration of the people of France was made within a 
few years. The facts were sought with great apparent care 
by the agents of the government, and the results published 
under its authority, aided by the counsel of men of science. 
Seventy pages of a folio volume are exclusively devoted to the 
statement of the number and condition of the insane in every 
department, in each of the seven years, from 1836 to 1841 in- 
clusive. This would seem to bea perfectly reliable document ; 
yet a careful analysis suggests some doubt as to its accuracy. 

Of the eighty-six departments into which the kingdom is 
divided, eleven return no lunatics through all of these seven 
years. Sixty-five return none at their homes or boarding in 
private families. Some report them in round numbers in even 
hundreds. Others report the same unvarying number through 
successive years. One reports two hundred for seven succes- 
sive years, and another three hundred through six years, without 
variation. In one, the number increases, in two years, twenty- 
five hundred per cent., and diminishes as much in four years 
more. These and many similar statements, equally improbable 
and unnatural, lead to the inference that they were founded 
upon estimate, and even conjecture, rather than on personal 
inquiry and actual enumeration. 


In some nations, the statement of the number of the insane 
includes only those in the public hospitals. A writer in the 
American Medical Journal assumes this ground to determine 
the number of insane in some parts of Italy, several of the 
large cities of Europe and Cairo, and calculates the proportion 
of lunacy to their several people on this basis. 

A census of lunacy in Belgium, apparently taken from actual 


* Report of Metropolitan Commission in Lunacy for 1844, page 182. 
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enumeration, is published in the report of the commissioners 
appointed to inquire into the means of ameliorating the condi- 
tion of the insane. This report is complete, and perfectly 
reliable as a matter of fact and as a basis of calculation. 


POPULATION OF MASSACHUSETTS IN 1854. 


In order to show the ratio of lunatics and idiots to the ex- 
isting population, the Commissioners caused the population of 
each town and county to be determined by logarithmic calcu- 
lations, and this is included in some of the tables of this Report.* 


NUMBER OF INSANE IN TOWNS. 


The reports received from the physicians, overseers of the 
poor, and others, have been carefully analyzed, and their facts 
reduced to their appropriate heads and presented in the several 
tables which are incorporated into this Report. 

The first table shows, in regard to each town, city and county 
in the State, the calculated population and the number of 
lunatics, distinguishing the independent from the pauper, the 
native from the foreigner, those at home from those in hospi- 
tals, receptacles, &c., and the curable from the incurable. 


* The calculation is based on the census of 1840 and that of 1850. From these 
the rate of increase is determined, which is supposed to continue the same from 
1850 to 1854. 

Several new towns have been incorporated or divided subsequent to 1840. In 
these one of the primary facts was lost; and they are left blank, except that in a 
few an especial enumeration of the inhabitants was made, which was sufficient for 
this purpose. 
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Taste I—LUNATICS IN MASSACHUSETTS. 
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BERKSHIRE—Conrinv_ep. 
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HAMPSHIRE COUNTY. 
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Westhampton, .| 549/ 3} -| 3/ -|. -|] 3] -| 2] 1] 8 
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WORCESTER COUNTY. 









Pee ieee ve tape |. wike | Nativity. Prospect. Where. 
TOWNS. F 3 : Pe | 4 

e/2ie|2| —_—sL ELETEVLTELEVAL BLEUE [8 e|2/2|4 /2 

eB [ale [4 |e | o | a law ja | a je 
Ashburnham, thle he a4 8 he Oo 3; -| 3| -| 8 
Athol, ‘ .|2,368| -| 4] 4 4/ -| 2| 2| 4 
Auburn, Seem eti ee = 7 Th = NE =) erik 
Barre, . : OMre hy tl oS 3}; -| 3] -| 8 
Berlin, . poe an TNS Sem) les 
Blackstone, . jot} 54 97 11} -| 6; 8] 14 
Bolton, RD rg eas eae Bs ae | Ag =} cd pel 
Boylston, Bie Te 1 sp 2 Bilbo | ela? 
Brookfield, - ss Ie ae «| Bot i} SBS Arn8 
Charlton, a are gah gt opp hae; Bot gm | ca aS 
Clinton, - -| 3] - Si oeito ak |) Sabie 
Dana, . BIT PP 1 -}| -{| 1] -|{ 1 
Douglas, o PaO 64 Gp Tt 6; 6; 12| -| 12 
Dudley, shimela 2 bes 2 2 3 
Fitchburg, Parle dt- 425 710 8 yf 
Gardner, {1,658 | 4] -| 4 1 2 4 
Grafton, fas Oe: 7 oa Jes ae: Be ee) 7 2 9 
Hardwick, ~{1572}; -| 4] 4 1 4 L 
Harvard, .{1,654.| 7) 3] 9 6 8 10 
Holden, ~ 11,954 |: 2) 2) 4 4 3 
Hubbardston, oPUB4Ee 2a. 1] Fis 3 3 
Lancaster, . ; - shat 3 4 2 
Leicester, . wieeee = Lee of 7 6 





28 REPORT ON THE INSANE. [ March, 


WORCESTER—ContinveEp. 


RN LT TT TT TL I a SESS 


EEE 








‘Conatin. Nativity. Prospect. Where. 
TOWNS. 3 iF 3 ‘ SA ie : 

Sale |S le lela pals fale 
Leominster, . . (3,679 | 17| 1) 18| -| 2] 16] -| 18] -| 18 
Lunenburg, . 1240 + = BH Bb = hoo PRB eK es los 8 
Mendon, ; 140 WSR Bb £P 1 aoe Baye S 
Milford, M178 4 Be TET SS PO = bes le eee 
Millbury, 3542 |) =) 24 =| Bh -1V2) =f — | Bae 
New Braintree, a06 | —f 2) 24-1 —f 24. =| Ses 
Northboro’, . 1667 Wo 42 4 1 SBE ee pees 
Northbridge, 2639| 2) 4] 6] -| -| 5] 1] 3] 3] 6 
North Brookfield, .|2,158 | 1} 3) 4) -| -| 4] - 2 Di Qa ok 
Oakham, 1,180} 3) -| 3} -f -| 1|.2}3| i838 
Oxford, 29695| 2| 6} 8] -| -| 8| -| 7| 1] 8 
Paxton, OBE Th - bib =k = 61 eee 
Petersham, . 139738 oS fk VET eA = Pe Lad tie 7 
Phillipston, . "Ok QELS) =f =~ 198) -— ho ie 
Princeton, 1307) 2) 1458) <b LP 2-1 ees 
Royalston, 1500 F< Lp Pp = Ph ae L)) hee 
Rutland, 1208} 4} -( 4) -| 2/82)--)) 4 | =e 
Shrewsbury, 1644} 9| 2/10} 1} 2) 7} 2) 8) 3/11 
Southboro’, . 14 -f iP ip =p =| =-+)1 eee 
Southbridge, 9000) 2 Vee -— 2 Dies eae 
Spencer, Sree Bh Dh. Th = Sees Ss 
Sterling, 1872). 44 S47 hoe f eh] 164 a7 eS eee 
Sturbridge, . a168} 5}.3f Sh =|. 1) .—| 4 pees 












































1855. | HOUSE—No. 144. 29 

WORCESTER—Conrtinvep. 

pi serve | Ji TREE CaS Os Sie eee Nativity. Prospect. Where. 
Condition. 
ar eal a ee E 
TOWNS. 3 3 . ; eee, = 

See he hae be ee bes pe) S|, 

os oe et he fe me be loan a ope 
Sutton, of600 | 4:1 2a 64 = Biespet fam] HA of &| fea] -| 2.8.0 taht mh Oo To A 
Templeton, . fap tt At Me A) eee 1 Le Lr 2 
ee Ov -1 elem Be A Faq WG ade 315644 Bhd 7 
Uxbridge, eodee) Rel ae a 2 Bad ts — 4 BG 
Warren, br. ( - | 20200). S54) Lolo Gee —y- Ay &) -— | 4. 2)1..6 
Webster, 2921) 4) bee 5) =| 1) 4) -|] 5] -1] 5 
Westboro’, sseonm wil Bo Od —e HH. 2) 6.) 34.9 
W. Boylston, jaan Sxl Bi Ba 14 =i 26] -| 3) 31.6 
W. Brookfield, ~ A da Qo = eee om it Lib 8 
Westminster, jaded, =) 24 Qe mw mel = | 2h a La 
Shenian 12708) BA Bd Wok Hd ldo) 2441) lad 
Worcester, . . (23,694| 18 | 26 | 19 | 20+ 7} 80); 2] 41] 35 | 39 

Totals, s p73 five por [80 | 49 75 “27 25 |126 351 
MIDDLESEX COUNTY. 

Acton, . lent Gale Mle wae med Bete be Sik Bd hal ue 
Ashby, nee kat a ae mh ee | mW OL eal 2 
Ashland, hanes 401 ue Ga de ada G. | = 8 ba Bl 6 
Wetiomie.) - 2} 908 Ba So De ae Oe ee PD 
Bulerica,!) eo.) > PGR S Ga) Oa a) ty BP 1 yh ae he 
Boxboro’, of good & kin tug geal” ab “eras i Ai iges PR 





























30 REPORT ON THE INSANE. [| March, 

MIDDLESEX—ContinveEp. 

aoe | Nativity. Prospect. Where. 
TOWNS. : 3 } | utes : 

a Pe pe fe Pero pe pe bapa ie 
Brighton, ./2,881; -| 1} 1] -] - -/| 1} -| 1 
Burlington, . 560°) =e PA Lp =) RB || Ries 
Cambridge, . 19,286) Ty BY 12" 7 RAI pe ~ te D | ees 
Carlisle, 6650) TS Sb are bt ie POE — 1 
Charlestown, . (20238*| 17 | 26 | 31 | 12; 4/38; 1/ 14) 29) 43 
Chelmsford, . ~/2,282; 9) 31/12) -} 2/10) - 5 | 12 
Concord, PAGS | A 2B. Sy Te Se tm 
Dracut, Seer SI St By mA Beers +L | ee 
‘Dunstable, 585] -| -}| -]}| -] -}| -]}| -] -]| -] - 
Framingham, of DOT 2B SF =o a ey eee 
Groton, (23,6837) 3) St FP I lees le — | ears 
Holliston, of QCle 7 Se So Fer LA Qe Ee ha Gage ces 
Hopkinton, of yk ST Qe eR em PT BT, etd be UA eit ne 
Lexington, of OO Gily Sao Oap mel’ el Gils alt | eee 
Lincoln, Wont =m!) BeBe fh ay ROR SY ees 
Littleton, Bed Bs 6.0 i a es 2 a be bg lee eer ea a Cs 
Lowell, . /40,38491 17) 6| 16] 7] 8} 14] 1/12) 11} 23 
Malden, , 40288 78), Ve BA aa LepeMie  e Sh lee e) eee 
Marlboro’, wf Sone | Bs Qi Aa Ma) Bea 2 de ee Sera 
Medford, » | 44245107). 21d) = PIO rea 
Melrose, - La mah eH Lat EPR bed 9 Lie 
Natick, foes oe Ba 29 SA KS 1 eae 
Newton, 346,206 49.300) 442 So Saray Ter Sanaa e 
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+ Including Melrose. 
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Westford, <4 LOGO?) 2) LS Seep Spe’ |) Tb Barrens 
Weston, BS A nd ee ee a Rs as ak) Ci bet atin ile 
Wilmington, ie py Ha a Dad SS A er Dana Bae Soa aad Gla 
Winchester, . Fie: re RO ets TELS me | me it ewe 
Woburn, . MA ASOPD ALP. UST) RAL LTP LR SE mse Laer ecg 
Ores, 6 : ~ _ {p64 {128 (249 | 43 | 53 [215 | 24 169 |123 292 








* Including North Reading. + Including a part of Winchester. 
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ESSEX COUNTY. 

Goeatine | Nativity. Prospect. Where. 

TOWNS. a 4 Lie 

ote wos 8 dg | 3 2/28/32 
Re me heed A AO - FSi le oat? PE Bs 
Amesbury, of BABE) OEE PG) Raa Lhe eae 
Andover, 2) 77937) 65.) eG Tbe) Sk) Lad) iD | JO Ae 
Beverly, .|5,678 | 9/15} 24) -| -—| 16] 8| 18) 6| 24 
Boxford, 999; 1] 4; 5] -}| -| 8] 2} 5] -]| 5 
Bradford, | 2R79BF a PL pol —) ated t= [iD pee ed 
Danvers, 679,828.) S Fete pads) o8.) 9G: 222) ) = | oe eas 
Essex, . 1,642.) 4.) 01) Sola] pdt | clit Sigs 
Georgetown,. 2801) 12.) Gae i4d tol Seed |) ed AS aha 
Gloucester, . .|8448 | 6/11/16; 1; 2/15) -| 18] 4{ 17 
Groveland, - oy) ee Dt =| — | eh | eee 
Hamilton, 919} 8; -| 8; -/] -| 8] -]} 5] 3] & 
Haverhill, «1 G6379} 39.) 7) 145) oS) Ui, 0 ae 
Ipswich, « 18,500.) 2) 11) 7%) .6): 2741 | -| 84101.38 
Lawrence, 17.6784 fol Oe) ASet CTer iGeb eS) | ae a ee 
Lynn, . .|166014; 6|16)17/] 5| 2;19/| 1] 8 | 14} 22 
Lynnfield, «2,461. | am.) hap ode i) ea os ee 
Manchester, . 4 260.b As) Se Get SL Ee) = ete ale 
Marblehead, . .|6,421 | 16} 9) 25) -| 4] 21} -| 17) 8| 2 
Methuen, .|2,663; 4} -| 4] -| 1] 8|] -|] 8{ 1] 4 
Middleton, O14. 1 Qh Se ps |. — | eS le ees 
Nahant, 2661} -| -| -| -/| -| -] -|°=/| =] = 
Newbury, -{4,710t;) -| 1} -{] 1] - Vil i |e Pee 
Newburyport, _. 107504} 18 | 6|20| 4] 5|18| 1/13] 11/24 











* Including Groveland. + Including Swampscott. 
¢A part of Newbury was set off to Newburyport, including, by estimate, about 2,200 people. These 
should be included in Newburyport. 
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ESSEX—Conrinven. 








Pecuniary Nativity. Prospect. Where. 
Condition. 
3 : 
B Oo 
TOWXS. x = ie 
| : 5 2 
g |.3 a $/3)¢|8 
3 e ieee iGo veri eas | ay] S 
= ro¥ cy He Pl = a 3} 
=| 5 = (5) o Ss = ies I : | 
a cs) 3 | 5 5 3 $ ~ a = 
° g = S 5 | Z 4 | et 
- E S < rom iS) a Zi <4 4 a 





Rockport, . . | 3,063 


— 
I 
— 
I 
I 
I 
j= 
—" 
pol 











Rowley, ; Lee Am ei Be PE ET ie Oy Pry 
Salem, . ‘ . (22,805! 25 | 80 | 46; 9| 5 | 48] 2 | 22) 33 | 55 
Salisbury, . Popeos FO Pek PO ie Toe Le pall QP Peg 
Saugus, j «ligite 1 O71, 28 Tl Sa e eT 4 BO 
Swampscott, ‘ ~ -| -| -| -/| -}| -]| -/] -] =] - 
Topsfield, . Pay i Be a i a, ae As a Re ae al bea 
Wenham, . Saye te) See om ER oe Pa 
W. Newbury, spayeee Pre) SUL wh See eH Pe 

Totals, . .| - (142 167 264 | 45 | 40 j246 | 23 [176 [133 809 








SUFFOLK COUNTY. 


Boston, . . (167248 |105 337 196 |246 | 80 356 6 | 22 420 |442 


Chelsea, . | 12,151 | 74104 2) 5 


Mer ATF] on Oe RS EE Van ae 





Tome, 2.6) Be Ce 6 248 | 85 360 | 9 | 27 [427 1454 


| 





NGRPFOLER: COUNT Y. 


Bellingham,.  . | 1,384 ded bubk at pg a 
Braintree, . . | 3,364 | 13 3 po bee 1 el 
Brookline, . ./3,212/}10| 2| 11 -/| 9/ 3 {12 
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NORFOLK—Conrinuep. 

Pema | ge ON seamen | |) wate 

8 7 eg 3 

TOWNS. e # ; mae = 
Canton, » | 2,287 | Gi iae. Subs o | 1}. 5 oie 9 
Cohasset, ISIS OF Se OL - i Bawa = 3} 9 
Dedham, -| 0,017 1 12h Field de Site Sslbet <1 8 PSG 
Dorchester, . - 2/00 PIS. Tea 19) Se 4 take | a ee es 
Dover, . of OSS) Baie ec a = eye = ed 
Foxboro’, fale eh ou Ot Li 24. 8) — | Bebdeiaga 
Franklin, {1,860}; 2/ 1/ 3] -| -| 38] -| 8] -| 8 
Medfield, -[T00hy 2 46 6) -4 —-76) -—|].3 [eagawe 
Medway, ~/3,142/ 2; 1] 3) -| -}| 3] -}| 38] -| 3 
Milton, (2,484; 6/ 1} 7] -| -| 7] -| 4] 3] 7 
Needham, otf ag hee Lea eee ak? feel De Sh en ep en eee 
Quincy, .|5,803 | 5] 8); 9} 4] 3/10) -| 3/10/18 
Randolph, o} 00484 TPO 7 24 Sh Dy ei a eee 
Roxbury, . |25478*| 17 | 27 | 24 | 20) 11 | 33 | -| 2 | 42 | 44 
Sharon, ~{ R1505- Di Tee Be =a) —Garee = | 2 hese 
Stoughton, © | 4,249 hs 8 SS de Bib i Poe) 1 8 laters 
Walpole, (2,168; 4) -| 4; -| 2] 2} -| 4] -| 4 
West Roxbury, . ~ SB) Li St by 44g a) ey OI Sa 
Weymouth, . 160004 OS) C164 Via oi al a eee ae, 
Wrentham, . [3087 Fy 4 9.) 24 StrB] -] Sap dd 
Totals, ~ 131 104 \193 | 46 | 51 (178 | 10 (117 (122 [239 


* Including West Roxbury. 
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BRISTOL COUNTY. 
Conaitinn | Nativity. Prospect. Where. 
TOWNS. rs E : sl3 : ‘ 

oy etatt te ro Pa ta pd) 4 rey 

Attleboro’, 4475 | 1| 5] 5& | LS), Oty be Sal eG 
Berkley, . FA ROLL Vath Se. SREP tare QP pe me) ed 
Dartmouth, . 1D, (O08 | Re | Tete aR ed Fete, me th eg 
Dighton, . 11,7605) =| Sl Qy | —poL]- Ly 2ice tee 
Easton, : of] Mae Le) Con) 13) OG Qf QA: =e Gal Oe Ks 
Fairhaven, . -|4,454) 5] 5/10) -| 6] 4] -| 7| 3/10 
Fall River, . eee) (BP) Se) 10%) 8) AIO BF 10 ek? 
Freetown, . sory) Ge) Me re ep ed 2 fe SB hag 
Mansfield, . apaoe hl ap a OS bP UL QA gh Ne Bab eG 
New Bedford, _. |18,597| 18 | 14/| 25; 2] 4/19] 4} 16| 11 | 27 
Norton, ; i165) i4ep Fe) 54e ep ep a a | 4 epg 
Pawtucket, . -|4660/} 2} 2} 4) -| =| 4; -|] 4] -| 4 
Raynham, . spt.Ooo, (ey 2p ay of =P Sh ap 2) AP pss 
Rehoboth, . ~|2,079 | —-| -—-| -}| -]}| -] -}| -] -] -7] - 
Seekonk, . ../2,350/} 2/ 2; 4; —-| 2) 2],-} 3] 1] 4 
Somerset, . Spiess) 829). TR) Be) mee TTP RR ip SOB Ss 
Swanzey, . eh peer me De te be Qs 
Taunton, . . (11,826; 12) 19 | 25; 6] 8| 238) -| 16; 15} 31 
Westport, . . 23,7855: 59) s%q 125) 7 47°8 ) — 1) 104° R212 
Total, . .| — | 72| 79 [182 | 19 | 38 {100 | 18 | 95 | 56 [151 


95 | 56 |151 
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PLYMOUTH COUNT. 








Pecuniary 


Condition, | Nativity. Prospect. Where. 
TOWNS. : E : Pee : : 
Stobekesers Pel eiat aie 
Abington, . «| HAVE) Sey Bel Get aa eA) 1 OS 6 
Bridgewater, 13,1080 3.) Bi ibe: 1S Bae 74 178 Peel 
Carver, ; | L272) hl 28 Se] eo] Ne 4 het 
Duxbury, . -|2,633 | 3] 7/10} -| 2) 7| 1} 6| 4/10 
E. Bridgewater, .|2,831 | 1) 4] 4] 1| -—| 5] -| 5] -| 5 
Halifax, : -| 805) =| -—} -]| -—]| —] =] -]| -] =] = 
Hanover, . | 1,686 Be aap slo) =a -ete gb). — 1] deine bol 
Hanson, ; 11,206.) 4.4 i= Au i) Qn 2] = |. Sagdieee 
Hingham, . - 14,160) Sr) 16s} 16) 2) Lie] 1) 1581438 
Hull, . : -| 262; -}| -—}| -}| -}| -]| =] -| -] -] - 
Kingston, . 12,6564 2.) Oh G.) =a) phe Bo. =) a es 
Lakeville, . (1105 14 2 34 —t =—1927 14) Bias 
Marion, ‘ : - Ly oo he et NS = 1, Dee 
Marshfield, . +} E8684 34 92.) SB.) f= Tted), =|. Bee Bikes 
Middleboro,. ./4,38385 | 7} 5]|12;} -| 4] 8} -| 11] 1] 12 
N. Bridgewater, .|4,640 | 1] -;} 1} -| -/] -| 1] 1] -| 1 
Pembroke, . ./1,448|) -|} 3} 3} -| -/} 8] -/|] 3] -] 8 
Plymouth, . .|6,3850 | 6) 15) 21) -| 2/18) 1) 5| 16} 21 
Plympton, . . .| 967 | 2] 1} 3] -| -J*-]|] 3] 38]-—-}°3 
Rochester, . .|3,/86*, 5; 5/10; -—| -|10} -| 6] 41] 10 
Scituate, . «4 2156 Bop et Bb tebe 2 Be Ba 
South Scituate, ./1,776/} -|, 3} 3] -| -| 3] -| 38] -]| 8 


* Including Marion. 
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PLYMOUTH—Conrinvep. 








TOWNS. 


Wareham, 


W. Bridgewater, . 


Totals, 


Barnstable, . 
Brewster, 
Chathain, 
Dennis, 
Eastham, 
Falmouth, 
Harwich, 
Orleans, 
Provincetown, 
Sandwich, 
Truro, . 
Wellfleet, 
Yarmouth, . 


Totals, 


Pecuniary wei 
N - 
Condition. REPAY, 
xi 
hte.) 
@ . 
- we) 
- = 
8 | g 
~~ [=| : o 
aa tee fee | [oS be 
a = 3 s “e $ 
° 3 q fe) pes 
4 mS Ay <q ica oO 
| 
Sere bess Bit tt) = 
Toe ia 6a 











Prospect. Where. 

3 

B 

, z = 

Ae 3 s A 

2 3 3 By 
y oo n . 
n o fo} wa 
S ) a z= 3 
[=| = er =| ° 
i Ai % o H 


a ee SOC ae 





BARNSTABLE COUNTY. 








oS ea ae is a ed ee 
Bs See Reh a og ala Te Rn 
ay oe me oe ee 2 ee 
my oe se ee 

ila pes Wy as a m= 
AES Eg TO eR i 
133991 51 41 91 -| 5 
TV a ah Be ao a 
NEETU i eee a a 
ft 4 65h 81. G4! G4. 2 PN 
eS ie ee ee te moe eee ee 
SOT PT ae OR a een ae 
.}2,611 | 1|10| 11} -| 2 





| 
Co 
_—_ 
= 
(=p) 
J 
nr 
Xe) 
joni 
ie.) 


Es Se) ivan Oat ke 
-| -/} 1] -| 1 
+ SA alts fa os ead ae 
ahem} of ay 4 
i Rigas BO ee ae | 
Bap die At jhe be 
Dh i Fe fed > 9 
9 is ba fide 9) ae 
1 heeded «lf 2 
ha aa te ak 3 ls om bao 
A iproseth NL bedding e 8 
4 Bet Ge cht a7 
9 
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NANTUCKET COUNTY. 

















Fae Nativity. Prospect. Where. 

TOWNS. - 7 : : 

§ | 8 F ot Ss (eS 

Ss § ee pa te ee OS» alg he 
BPehehe te te fete) 4 tarts 
ros B= en ee ge Oe Se a: We a Coes 

| 
Nantucket, . : | 8,238 | 3 | 9 | 10 | 2 1 | 10 1 3 | 12 
DUKES COUNTY. 

Chilmark, . .-| 766 1 - 1 ~ - ] - 1 - 1 
Edgartown, . -|2,102; 3/ 8/11) -| 38] 8; -|] 8] 8/11 
Tisbury, ; . | 1,930 4 3 6 ] 2 3 | -| 6 | 1 Z 
Totates~;. 1 - 5 be ucueleia ba hy 5 ey | 15h bdo 





This table shows the number and distribution of the insane 
in the towns of Massachusetts, and that some are to be found 
almost everywhere, as only nineteen small towns are exempt 
from them. 

This table does not include many in Receptacles, Prisons, 
&c., who are referred to, and belong to no town. 


The condition and prospect of the lunatics may be found 
from the following table. 
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Taste IL.—LUNATICS. 
SEX. CONDITION.* PROSPECT, 
ane 

e|2i¢ 3 
COUNTIES. eel g 
aihtie dees elie + fos Lid Pee g 
Saka Sek A isteay a te 3 
tae eg Mose ee be iid 18 
ll Ry Oe ng ek ed a Ls a a dg ea 
Berkshire, 63; 56) 52) S51} 11) 5; 28) 80) 13) 119| 69 
Franklin, Bah 642). 523) 8 UP 10, 465 Ol S4l 44 
Hampshire, 46, 48) 49 33) 6 6 9Q ia 13); 94) 41 
Hampden, 42; 63} 50} 45) 7 3 17; 76 12) 105) 59 
Worcester, 168; 183) 152) 143) 39) 17) 50) 275) 26) 351) 216 
Middlesex, 184; 173] 174) 125) 46! 12) 56) 277) 24) 357) 214 
Essex, 191; 186) 141) 187; 45) 4) 43) 311) 23) 377) 167 
Suffolk, . 182, 276) 186) 237) 28) 7| 87) 362) 9) 458) 446 
Norfolk, . : 122; 119) 147; 73) 18) 3] 52) 178) 11) 241) 183 
Bristol, . 82; 76} 88 50) 20) -| 35) 108 15) 158) 105 
Plymouth, 69| 70| 78) 53 @ 21) 21; 106) 12) 189) 82 
Barnstable, 31} 47; 42) 18) 14 4 18 49) 11) 78) 42 
Nantucket, A MITE PAE aslo. 2a] F127 
Dukes, . Wiper, Dime dl ee Ol oe Ee Set ab TAT ot IO 1G 
Not stated, ue? ities age eS Shi: Oobus beh AD coke 
Totals, . |1254 aera 263) 64 435 2018 179 2632)1713 


| 











* The physicians and other reporters were requested to state, in respect to each patient, whether 
he was mild, manageable, excitable, troublesome, furious or dangerous. These are condensed, in 
this table, into three classes, which will sufficiently show their condition and liability. 
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This table exhibits the precise amount and condition of the 
burden of insanity, and shows where it lies. This includes all 
that live in, or belong to, the several counties—both those at 
home and those who are in the hospitals, receptacles, houses 
of correction, jails, and towns or State Almshouses. It includes 
both the independent and the pauper—the native and the 
foreign insane. Several in the hospitals, State Almshouses, 
and State Prisons have no home in any county. These are 
in a separate column under the head—not stated. 

The third column includes those who are quiet and harm- 
less, who can ordinarily be kept at their homes and be watched 
and guided by their friends. If their disorders are not recent, 
or if they have had a fair trial of remedial measures, they 
need not be removed from their homes or the poorhouse. 

The fourth column includes those who, perhaps, are usually 
quiet and harmless, but are uncertain and variable, and may be 
excited by many of the common events of life, and become 
troublesome and unmanageable. When managed with due 
discretion many of them are peaceable and create no trouble ; 
but, wanting power of self-control, they are easily thrown off 
their balance, and then cause disturbance. In hospitals they 
aré quiet and comfortable, and while there, they seem to those 
who are not familiar with the nature of their disease to hardly 
need the confinement and discipline of such an institution. 
Some lunatics of this class are subjected to many and variable 
plans of treatment. Their friends and families, finding that 
they cannot manage them at all times at home, and becoming 
weary of their ineffectual attempts to control them in their 
waywardness and excitability, send them to some hospital for 
their own relief as well as for the good of the patients. Under 
the judicious discipline and soothing influences of the institu- 
tion, where every thing is adapted to meet their peculiarities, 
and from the even tenor of life they lead there, they become 
calm, and seem to have regained the power of self-control, and 
to be sufficiently well to enjoy the comforts and bear the trials 
of home. They are taken away, again become excited, and 
again returned to the hospital, to be soothed and calmed, and 
again carried home, with the same result and the same alter- 
nation of experiments. 

The fifth column includes those who were returned by the 
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physicians as violent, unmanageable, furious or dangerous. 
Most of them are confined in some way or other, in hospitals, 
or in prisons, or in cages, and are “manifestly dangerous to 
the peace and safety of the community to be at large.” 

The seventh and eighth columns show the prospects of the 
insane. 

The eleventh column shows the number of those who, in 
the opinion of the reporters, were subjects for a hospital—those 
who, either on account of their dangerous or troublesome con- 
dition, or liability to uncontrollable excitement, should be con- 
fined for the good of their friends or of the public, or who, 
on account of the recency of their malady and their probable 
curability, should be submitted to the remedial influences of a 
hospital for their restoration. 

The facts in this column are in almost all cases given exactly 
as found in the original records; but as, in a few instances, 
those who made the returns seem to understand the purpose 
of a hospital to be merely custodial, and reported some mild 
cases, which were of recent origin, and perhaps curable, cer- 
tainly not incurable, as not fit subjects for such an institution 
and as a few others, probably thinking the objects of the hos- 
pital were curative merely, returned some old and incurable 
cases, which were furious or dangerous, as not fit subjects for 
hospital treatment, the record of all these is changed, and they 
are included under this head in the tables presented. 

Of course, then, this column includes all the third class, and 
most of the second, and should contain all those of the first, 
whose diseases are recent, and susceptible of improvement or 
removal by the curative measures to be found in a hospital. 


PECUNIARY CONDITION OF LUNATICS. 


As a matter of political economy, and in an investigation 
made by order of the State, it is of the first consequence to 
determine the amount of this burden that is borne by the 
property of the families and friends of the sufferers, and of 
that which falls upon the public. This inquiry, therefore, was 
made, and the returns distinguished the independent from the 
pauper lunatics, and among the latter those who were sup- 

6 
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ported by the State from those who were supported by the 
cities and towns. 

Of the two thousand six hundred and thirty-two lunatics, 
eleven hundred and ten are independent, or supported by their 
own property, or by that of their friends; and fifteen hundred 
and twenty-two are paupers, of whom eight hundred and 
twenty-nine are supported by the cities and towns, and six 
hundred and ninety-three are supported by the State. Of the 
independent lunatics, three hundred and eighty-seven are in 
hospitals, seven in prisons or in receptacles connected with 
them, and seven hundred and sixteen at home. 

Of the pauper lunatics, nine hundred and fifty-four are in 
hospitals or places for healing or custody, and five hundred and 
sixty-eight at home or in almshouses. 


INDEPENDENT LUNATICS. 


The independent lunatics are mostly natives, very few are 
foreigners, and a majority are at their homes, as is shown in 
the following tables :— 
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Taste IIL—INDEPENDENT LUNATICS. 








AT HOME. IN HOSPITAL, &c. 
CONDITION. CoNDITION. 
a Bit 
¢|3| 8 abe 1 3st a 
COUNTIES. a | a § 2 deailnat ink 4 
8 |g a| 2/8192 g 
be Gree elalligig e 
i ee agian kd 
Se a ieee hee eg ee ee hie Pee ee 
Be ide fe ee ee ee (om Wee 
Berkshire, Sealer tL to koe) BO Sale Bol deb oe AO 8 
Franklin, moe 9 eH Sb TA el pe om po ety 1 
Hampshire, ole Sy =) 240 | 84° 4) 5) 1) = W101 10 
Hampden, 30} 12; -| 3/45; 21; 1/10] 1] -| 12] Il 
Worcester, Tow 420 et og tes | es a | ee) ae ed Paso a7 
Middlesex, 549, 25) 4) 7-190 | 827 27 | 36) 11 | ~| 741° 
Essex, 47 | 27 | 5| 2| 81 | 27/15) 384) 11] 1] 61] 61 
Suffolk, . ring 45 3°) 8 99 | 99°35 750 1.81453 |) 990 
Norfolk, «| oor) 23) 2) 1 87 | 4022; 22) 4) 1) 49 7°49 
Bristol, . .| 394/16] 4) —|} 54) 25) 9; 9] —-| -—| 18] 18 
Plymouth, .| 27/15) -| 1/48)23|; 4) 8] 1}; -| 18] 1 
Barnstable, .| 12) 6) 2| 3) 23/11| 1) 3] 4] -]; 8 8 
Nantucket,» .| 2| -—-| =| -]|]- 2] 1] -}] 1] -] -] 1 1 
Dukes, . o| 2) 4) Bi =| 8] Sy —-| =] =-] -] = ~ 


ee a ee eens aie oc Ss OOS 


Totals, . (447 (209 | 26 | 34 |716 ne 127 |212 | 49 | 6 |3894 | 390 
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TastE 1V.—INDEPENDENT LUNATICS. 








CONDITION. 








: 

3 3 Ee ‘ 

ie Uda 3 

COUNTIES. 2 5 So 3 

Bae Cole rs te oe 5 

; 4 g 3 3 

at tele ty: hae Pecado 

a 8 fe vi a a 

Berkshire, Al 23 2 5 71 38 
Franklin, 27 a ke 1 37 15 
Hampshire, . 35 13 1 1 50 18 
Hampden, 31 22 1 3 57 32 
Worcester, . 8] 71 13 8 173 104 
Middlesex, . 81 61 15 7 164 125 
Essex, . 62 61 16 3 142 88 
Suffolk, 44 54 6 6 110 99 
Norfolk, 81 45 8 2 136 89 
Bristol, 43 25 4 ~ 72 43 
Plymouth, 31 23 1 1 56 36 
Barnstable, . 13 9 6 3 31 19 
Nantucket, . 2 7. - ~ 3 2 
Dukes, : ; : 2 4 2 ~ 8 5 








— 


Totelsiteis' hc. mise oes | eat 5 | 40 | 1,110 | 713 
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These tables show that, of the independent lunatics, twenty- 
six who were furious, and two hundred and nine excitable and 
troublesome, and three hundred and twenty-three who should 
be in hospital, were kept at their homes, and that all of the 
three hundred and ninety-four but four, who were in hospitals, 
were proper subjects for their care. 


PAUPERS. 


Pauperism has extensive and intimate connection with 
lunacy; and herein this disease offers the most important point 
of interest to the State and to the political economist; for the 
greater part of the burden of supporting it falls upon the public 
treasury. 

There were one thousand one hundred and ten independent 
lunatics, and one thousand five hundred and twenty-two pau- 
per lunatics, who were maintained by the town or the State. 
The condition and distribution of the latter are shown in 
Tables V., VI., VII. and VIII. 

In these, as in the subsequent tables, the same, or some of 
the same, patients are included, to show various facts and 
illustrate various principles. 
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Taste V.—PAUPER LUNATICS AT HOME. 





COUNTIES. 


Berkshire, 
Franklin, 
Hampshire, 
Hampden, 
Worcester, 
Middlesex, 
Essex, 
Suffolk, . 
Norfolk, . 
Bristol, 
Plymouth, 
Barnstable, 
Nantucket, 
Dukes, 


Totals, 














AMERICAN. FOREIGN. 

Conpirion. Nation.|  Conpiron. 
fl ee | ; 
g|3/8 g $|2|8 3 
a/ii| 3 g g/2|7 1/3 5 
Tia \e)elalelale/ileizlelal3 
9/16) 4) -| 29°14 1) -| 1] 4 -| - VY - 
-| 21; 6 5) -| 32}14 4 -+ -+ 4 - - -) - 
12) 13, 1} 5) 81) 10) -| -| -- -4 -+ 4 4 - 
15} 8 2} -| 25) 6 2 WV ya - - 1 
59| 23) 5] 9] 96) 380) 2 1) 2 1 -| - 3 
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Taste VI—PAUPER LUNATICS IN HOSPITAL, &c. 
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Taste VIIL—PAUPER LUNATICS 
Of all Nations, at Home and in Hospitals, &c. 
CONDITION. 
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These are all the pauper lunatics in, or belonging to, Massa- 
chusetts. Those who, by owning property, paying taxes, and 
by sufficient inhabitancy or heirship, have gained or inherited 
a local residence, are supported by the towns and cities. The 
others are supported by the State. 


STATE PAUPERS. 


The state paupers include most of the foreigners who are 
strangers in this land, and some from other States. 

The returns from the house of correction in New Bedford 
state that the eight lunatics and idiots in that prison were sup- 
ported by the county. All other paupers are stated to be sup- 
ported by the Commonwealth or the towns. The printed report 
of the Secretary of State concerning the jails and houses of cor- 
rection states that the lunatic in Barnstable jail was also sup- 
ported by the county. Nevertheless, all of these nine are in- 
cluded among the State paupers in the tables of this Report. 

Table IX. shows the number, and condition, and prospect 
of the State paupers, lunatics and idiots. The last are included 
here, though not elsewhere, for the convenience of presenting 
these classes of facts together. 
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Taste IX.—STATE PAUPERS. 
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Of the whole seven hundred and thirty-seven State paupers, 
almost four-fifths, or five hundred and seventy-three, are for- 
eigners, and only one hundred and sixty-four natives. Out of 
the whole five hundred and eighty-one foreign pauper lunatics, 
about one-fifteenth gained a residence in some town or city so 
as to become town paupers. 

There is manifestly a much larger ratio of the insane among 
the poor, and especially among those who are paupers, than 
among the independent and more prosperous classes. 


NATURE OF POVERTY. 


In this connection it is worth while to look somewhat at the 
nature of poverty, its origin, and its relation to man and to 
society. It is usually considered as a single outward circum- 
stance—the absence of worldly goods; but this want is a mere 
incident in this condition—only one of its manifestations. 
Poverty is an inward principle, enrooted deeply within the 
man, and running through all his elements; it reaches his 
body, his health, his intellect, and his moral powers, as well as 
his estate. In one or other of these elements it may predomi- 
nate, and in that alone he may seem to be poor; but it usually 
involves more than one of the elements, often the whole. 
Hence we find that, among those whom the world calls poor, 
there is less vital force, a lower tone of life, more ill health, 
more weakness, more early death, a diminished longevity. 
There are also less self-respect, ambition and hope, more idocy 
and insanity, and more crime, than among the independent. 

The preponderance of mental defect and disease among the 
poor is unquestionably shown by the comparison of the num- 
ber of lunatics and idiots in the two classes. None could for 
a moment suppose that the total of these classes, the independ- 
ent and the pauper, are in this ratio. 

The whole number of permanent and temporary paupers 
who were relieved or supported from the public treasury in 
Massachusetts, during the last year, was 23,125. Atthe same 
time the calculated population of the State was 1,124,676, of 
whom 1,102,551 were independent and self-supporting. These 
are in the ratio of one to forty-seven, whereas the lunatics are in 
the ratio of 72.9 independent to 100 paupers. Comparing 
these ratios, we find that the pauper class furnishes, in ratio of 
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its numbers, sixty-four times as many cases of insanity as the 
independent class. 

A similar law of distribution prevails in England and Wales. 
The pauper lunatics are stated to be 16,821, and those of the 
independent classes amount to somewhat over 8,000,* making 
the ratio of the pauper to the independent insane about two to 
one. The ratio of the pauper to the independent classes in 
the whole population of the kingdom was about as one to 
twenty, showing the proportion of lunacy among the poor to 
be about forty times as great as that among those who were 
not supported by public charity. Whatever reasonable allow- 
ance may be made for the defect in the report of the independ- 
ent lunatics, it is very plain that the ratio of insanity among 
the paupers is very much larger than that among the self- 
sustaining class. 

This is not only a demonstrable fact in Massachusetts and 
Great Britain, and probably elsewhere, but it proceeds out of 
a principle which is fixed in the law of our being—that poverty 
is not a single fact of an empty purse, but involves in various 
degrees the whole man, and presents as many facts as there 
are elements of our nature that can be depreciated or perverted. 
Insanity is, then, a part and parcel of poverty; and wherever 
that involves any considerable number of persons, this disease 
is manifested. 

It needs no philosophy to show that some, perhaps many, 
lunatics, by their disease lose their power of self-sustenance, 
and are thereby removed from the independent to the pauper 
class. The laboring but self-supporting poor, whose daily and 
monthly toil yields barely sufficient for their nourishment, gath- 
er no store and gain no capital to rest upon when production 
is suspended. Of course, when they cease to be producers, 
they become dependent on others for their support ; and this is 
the more inevitable when that cause is sickness, which cuts off 
the supply, and creates the necessity of a greater expenditure. 
In these families the income of the day is only sufficient for 
its ordinary support, and will bear no more burden. Any 
increase, then, of expense, must diminish the comfort or the 
sustenance which was before deemed necessary, or make a 
demand upon their friends or the public for support. 


* Report of Commissioners in Lunacy, 1844, p. 7. 


o4 REPORT ON THE INSANE. [ March, 


When the poor become thus sick and dependent, although 
friends may, in some instances, be able and willing to step in 
and meet this expense, yet unfortunately they, too, are generally 
poor, and the public treasury is the only and the necessary re- 
sort for help; and especially when any one becomes insane, the 
town or the State necessarily assumes the burden. Moreover, 
as this disease, more than others, is lasting, it would more cer- 
tainly exhaust any little gathered store of the poor and the pow- 
er and the patience of friends ; and then, if the lunatic is not at 
once thrown upon the public, he mustultimately reach that end. 

Besides all this, the difficulty of keeping a lunatic in the 
dwellings and families of the poor is great and insurmounta- 
ble. They have no spare room to keep him, and no surplus 
strength or help to attend upon him, for all of these are appro- 
priated to the irresistible wants of the household from day to 
day. For this and the preceding reason, any subordinate 
member of a poor family becoming insane must be sent to the 
poorhouse or the hospital, to be supported and cared for by the 
public treasury, and thus become a pauper, at least through the 
period of the insanity, while yet the rest of the family support 
themselves. It necessarily follows, that some lunatics are pau- 
pers while their families are yet independent. Therefore, in 
determining the ratio of lunatics to their respective constituent 
classes, it is not a safe method to divide the whole number of 
the paupers, sane and insane, by the number of lunatics among 
them, because all these who have just been described as coming 
from self-supporting, although poor families, must be assumed 
to represent those who are not paupers and are not included 
in the pauper class.” 

Nevertheless, even if all the self-sustaining poor were in- 
cluded with the paupers in the calculation, there will unques- 
tionably be found a much greater ratio of lunatics among them 
than among the classes more favored in respect to outward 
estate. 

A careful examination of the causes of poverty and lunacy, 
and of the character and condition and health of the poor, 


* The Report of the Paupers of Massachusetts for the year ending November 1, 
1854, published by the Secretary of State, shows that nine hundred and twenty- 
five of those relieved or supported became paupers by reason of insanity or idiocy. 
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would lead to the inference that there would be an excess of 
lunacy among them. 


CONNECTION OF PAUPERISM WITH INSANITY. 


It may be supposed, from what has been already said, that 
much of poverty has a common origin with insanity—both of 
them grow out of and represent internal mental character, or 
physical condition, as well as external circumstances. 

Men of unbalanced mind and uncertain judgment do not 
see the true nature and relation of things, and they manifest 
this in the management of their common affairs. They do 
not adapt the means which they possess or use to the ends 
which they desire to produce. Hence they are unsuccessful in 
life; their plans of obtaining subsistence for themselves or 
their families, or of accumulating property, often fail; and they 
are consequently poor, and often paupers. 

This unbalanced and ill-regulated mind, and these wayward 
or loose habits of thought, are among the common causes of 
insanity. 

The weak mind cannot grasp any complicated design in 
affairs, nor combine means to produce ends, nor lay and carry 
out plans of business; the unstable mind changes it purposes, 
and does not carry out its plans, however well laid. Both of 
these fail of securing worldly prosperity, and often bring on 
poverty and pauperism, and they also often produce insanity. 
People of this class falter beneath the struggles and trials of 
life, and disappointments bear them down. ‘Their minds be- 
come more and more unbalanced and irregular, and at length 
disordered. 

Likewise some physical causes have their doubly destructive 
influence upon both the estate and the mind. 

Intemperance in stimulating drinks and all sorts of dissipa- 
tion disturb and exhaust the brain, and affect its power of cor- 
rect and ready action; and hence the mind becomes wayward, 
its operations uncertain and unfitted for the business of life. 
Hence follow derangements in the affairs of the world, and ill 
success and poverty. Hence, too, follow disorders of the ner- 
vous system and insanity, which, according to hospital records, 
find their most common origin in the exciting and exhausting 
effects of alcohol, especially among the poor. 
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Whatever depreciates the vital energies lowers the tone of 
the muscles, and diminishes the physical force, and lessens 
thereby the power of labor and of production; it also lowers 
the tone of the brain and the capacity of self-management. 
In this state the cerebral organ struggles, and may be deranged; 
consequently we find in the hospital records that ill health is 
one of the most commonly assigned causes of insanity. It 
has its first depressing effect on the energy of physical action 
and the soundness of the judgment in worldly affairs, and next 
on the power and discipline of the mental faculties. 


PAUPER AND INDEPENDENT—PROSPECT. 


Among the paupers, eighty-six per cent. are shown to be 
incurable; while among those of the independent class, a 
smaller proportion, seventy-five per cent., are returned as be- 
yond hope of restoration. It is not to be supposed that pecu- 
niary pauperism is in itself more destructive to the vital forces 
which would overcome disease and restore the balance of 
mental action when the brain is disordered—but the cause of 
the incurableness and permanence of their mental derangement 
lies behind, and is anterior to, their outward poverty. The 
permanence of the disease is often the cause of destitution. 
They are both frequently traceable to the same source; for an 
imperfectly organized brain and feeble mental constitution not 
only carry with them the inherent elements of poverty and 
insanity, but they have insufficient recuperative power to regain 
even their original health when deranged, and therefore their 
disorder remains. 

In some cases, the family of an insane patient, although in- 
dependent, are unable to pay for the expenses of his support 
at a hospital. They have a becoming self-respect which will 
not permit them to ask for aid from the public, and yet they 
are too poor to furnish the means of restoration themselves ; 
consequently the lunatic is neglected, and his malady suffered 
to become chronic and hopeless. His family maintain him at 
home until both their means and his chance of recovery are 
exhausted ; and then he is sent to the poorhouse, and at once 
swells the list of incurable paupers. 

In other cases, the families of the poor and those of small 
estates make extraordinary exertions, and support an insane 
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member at the hospital as long as the disorder seems to be 
curable; but when it becomes fixed and past remedy their 
strength gives out and their courage fails, their pride is over- 
come, and then they allow their relative to become a public 
charge. In these cases, the incurability alone is the cause of 
the pauperism. ) 


FOREIGN ELEMENT. 


The results of this lunatic inquiry reveal the great number 
of foreigners among our insane; and this is the more remark- 
ably seen in the public institutions appropriated to the guar- 
dianship and the care of those afflicted with this malady. 

The following table shows the numbers of the native and 
the foreign lunatics of the different classes, and in different 
situations, in the several counties and in the State :— 


8 
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Taste X.—LUNATICS IN MASSACHUSETTS. 
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Here is a large number of foreign lunatics within the State, 
and in the hospitals and places of public custody ; and these, 
unquestionably, bear a larger ratio to the sane population of 
their own class than the native lunatics. 

There are not the means of calculating the approximate 
number of the foreigners in Massachusetts as is obtained for 
the whole population of the State. If the same data, the 
census of 1840 and that of 1850, are assumed, 34,818 foreign- 
ers at the former and 164,448 at the latter period, and the cal- 
culations made, founded on the increase between these two 
periods, the result will indicate a number of people at the 
present time that will be extremely improbable and unworthy 
of belief. 

But, taking the number of the foreigners ascertained to be 
here in 1850, adding to these the arrivals in the four subsequent 
years, according to the registers of the Commissioner of Alien 
Passengers, and making a deduction for those who passed 
beyond the State and who have died between 1850 and 1854, 
we have then the probable foreign population in Massachu- 
setts of 230,000 in 1854. Subtracting these from the calcu- 
lated number of the total population of Massachusetts in 
1854, we have the native population of 894,676. Dividing 
these respectively by the ascertained numbers of the insane 
shows that the native insane were one in four hundred and 
forty-five of the total native population, and the foreign insane 
were one in three hundred and sixty-eight of the whole num- 
ber of aliens in the State. There is, then, a larger proportion 
of the foreigners than of the natives who are lunatics. 

It would seem from this, either that our foreign population 
are more prone to insanity, or their habits and trials, their 
experiences and privations, and the circumstances which sur- 
round them, and the climate of this country, are more unfavor- 
able to their mental health than to that of the natives. 

It is worth while to analyze this state of things, and see 
how far this excess of lunacy among the foreigners is due to 
any peculiarities in them, and how far any circumstances and 
conditions which are common both to them and to those who 
were born in the United States. 
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FOREIGN POVERTY. 


The most observable fact among the foreign lunatics is, that 
they have a very great preponderance of paupers. 

The following table shows this distribution of the alien 
lunatics, independent and pauper, in the several counties, and 
also their sanitary condition, prospect and situation :— 


Taste XI—FOREIGN LUNATICS. 


ee 





Pecun’ 
y CONDITION. PROSPECT. SITUATION. 









































Condit’n 
COUNTIES. 2 3 é E z 
; SL Bios 312 
5 el ll yi s|3|./al2 |4 
cae eleiglzls|/elalel|ele.fe2 
Ot of 1|/8}si}/a| Ss] 8] el] ee] $j3a| 8 
“ 5 |S 3 = = ae ra 5 ~ = ainxa| = 
elelel|sS|s# élale/ ala] 3] 4 |s°/ 4 
Berkshire, |) 8 6h) BP) Bhp) Ae Sp tp See oe 
Franklin, 4) (2 ap SS | a eee 
Hampshire, l~aneg2ashya2a4aeAad 3s -4- 
Hampden, 1) 13] 14, 2) 9) 3) 4] 2120-31 = 
Worcester; 5| 45| 50} 10) 28) 12} -| 8 41; | 6 44 - - 
Middlesex, 9| 84] 93) 41) 35] 15} 2) 14) 78) 1) 12) 31) 50) - 
Essex, 3) 87| 90] 16) 55) 18) 1) 16) 73) 1) 11) 34) 45) - 
Suffolk, . : _ | 12240252} 93141) 17} 1} 39.213) -| 10288) 4) - 
Norfolk, . . .| 6] 41| 47) 31| 13; 3} -| 16) 29; 2 4) 42, 1) - 
Bristol, 5| 17; 22} 8 10) 4) -| 11) 11) -| 6 18 3 - 
Plymouth, : a ae aa gia ta fe | a a i ere ae 
Barnstable, . as oe a) ee me ee as ee et om | Stee 
Nantucket, . Wield) (Qh QPP ape Ly oie So ae 
Dake! elie et hee dead eek nr ele -- jj - - - 
State Almshouses, .| -| 31] 31) 11) 13) 6 1) 2 97, 2 -| -| -| 3l 





Totals, . «| 44581/625224315 a} 5 1131506 7) 57/434/103) 31 


| | | 


REPAIR CE SUA Le Se Seis Ean ek RS Ee ee en 
eee ec “$—SaGaw—w>m 


1855. ] HOUSE—No. 144. 61 


It is a noticeable fact, that most of the foreign lunatics, 
viz., 93 per cent., are paupers. It is also noticeable that only 
6 per cent. of these foreign pauper lunatics are supported by 
the towns and cities; while 94 per cent. are State paupers. 
The State treasury, then, supports 87 per cent. of all the for- 
eign lunatics who are in Massachusetts. 

The proportion of native insane who are dependent is much 
smaller, being fifty-seven per cent. of all. 

Among all the paupers, the natives, 13,454, who were re- 
lieved and supported in 1854, were as one in sixty-six of the 
whole native population; the foreign, 9,671, were as one in 
twenty-five of the whole foreign population. 

These show that a much larger proportion of the aliens are 
dependent, or below the level of self-sustenance; and it is 
extremely probable that the proportion of those who barely 
support themselves when in health—that is, the poor—is much 
greater than even this. ‘This is corroborated by the universal 
observation, that in most of the towns many, and in the eastern 
part of the State most, of the day laborers are Irish; and on 
the other hand, very few of the foreigners belong to the pros- 
perous classes. Few of them have any capital, most are 
struggling with poverty and find some difficulty, and many find 
great difficulty in supplying their wants. It may be safely 
said, then, that most of the foreigners in Massachusetts are 
poor. 

The greater liability of the poor and the struggling classes 
to become insane seems to be especially manifested among 
these strangers dwelling with us;.and as a larger proportion 
of them are poor, they must, therefore, have a larger proportion 
of lunatics to their whole number than the Americans. 

Besides these principles, which apply to the poor as a gen- 
eral law, there is good ground for supposing that the habits 
and condition and character of the Irish poor in this country 
operate more unfavorably upon their mental health, and hence 
produce a larger number of the insane in ratio of their num- 
bers than is found among the native poor. Being in a strange 
land and among strange men and things, meeting with cus- 
toms and surrounded by circumstances widely different from 
all their previous experience, ignorant of the precise state of 
affairs here, and wanting education and flexibility by which 
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they could adapt themselves to their new and unwonted posi- 
tion, they necessarily form many impracticable purposes, and 
endeavor to accomplish them by unfitting means. Of course 
disappointment frequently follows their plans. ‘Their lives 
are filled with doubt, and harrowing anxiety troubles them, and 
they are involved in frequent mental, and probably physical, 
suffering. 

The Irish laborers have less sensibility and fewer wants to 
be gratified than the Americans, and yet they more commonly 
fail to supply them. They have also a greater irritability ; 
they are more readily disturbed when they find themselves at 
variance with the circumstances about them, and less easily 
reconciled to difficulties they cannot overcome. 

Unquestionably much of their insanity is due to their in- 
temperance, to which the Irish seem to be peculiarly prone, 
and much to that exaltation which comes from increased pros- 
perity. 

Mr. Chadwick, the Secretary of the Poor Law Commission 
and of the Board of Health of England, in explanation of the 
apparent excess of lunacy among the Irish in the United 
States, attributes it to the sudden prosperity and means of 
indulgence which they find here beyond that which they left 
at home. He says: “If we were to take the poorest and the 
worst paid and the worst educated English, bred up in single- 
roomed hovels, with the pig for a companion, and suddenly 
give them three or four times the wages they had ever seen or 
dreamed of getting, and at the same time reduce the price of 
gin or whiskey and all stimulants to one-third the price which 
had formerly kept such physical excitements out of their reach, 
I should be very confident of finding a disproportionately large 
class of cases of lunacy amongst them.” * 

There is no evidence that insanity is more prevalent in Ire- 
land than in England or Scotland, or even in the United 
States among the natives. We are informed, by the best 
authority on these subjects in Great Britain, that they have a 
large Irish population in that island, who go there as they 
come here, to seek for labor in the lowest capacity. They con- 
gregate in the cities, and live in the most unhealthy districts, 


* Letter to the Commission. 
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in narrow lanes and dense courts, in small and unventilated 
apartments, and even in the many cellars of Liverpool, Man- 
chester, Glasgow, &c. They undergo great privations and 
suffering, and are much subject to fevers, dysentery, and other 
diseases incident to bad air and meagre sustenance; but there 
is no ground for suspicion that in that country they have more 
lunacy than the natives. 


Among the natives, three hundred and twenty-three are 
stated to be curable, and one thousand five hundred and twelve 
to be incurable; and among the foreigners, there were one 
hundred and twelve whose cases presented a hope of restora- 
tion, while five hundred and six seemed to be destined to 
incurable lunacy. This might lead to the inference that in- 
sanity in the alien and in the native American was equally 
remediable. But it must be remembered that our incurable 
lunatics are, in large proportion, old and long-established cases, 
many of whom have been deranged five, ten, thirty, and even 
fifty years. Those of more than ten years’ standing constitute 
no small part. 

The foreign population are of comparatively recent intro- 
duction into this country; there were only 9,620 in 1830; 34,- 
818 in 1840; and 164,448 in 1850; and probably 230,000 in 
1854. Unless, therefore, there were some lunatics brought 
over from Europe, who, at most, were so extremely few that 
they can hardly be assumed as a part of the elements of this 
calculation, they would naturally have fewer of the old cases, 
and of course fewer of the incurables, than the natives. 

Moreover, it is an undeniable fact that the foreigners, as a 
whole, have the best and the first advantage of our public in- 
stitutions for the cure or custody of the insane. 
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Taste XII—SITUATION AND NATIVITY OF 
FOREIGN LUNATICS. 
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FOREIGN LUNATICS IN HOSPITALS OF MASSACHUSETTS. 


Among the foreign lunatics, a little more than a third of the 
independent class are in any hospital; but almost the whole 
of the foreign paupers are in some public establishment for 
their restoration or protection. 71.9 per cent. are in the cura- 
tive hospitals, 17.7 per cent. in the custodial receptacles and 
prisons, and 5.3 per cent. in the State Almshouses, and most 
of those who are in the custodial institutions and State Alms- 
houses have had a fair trial of the remedial measures of the 
public hospitals before they were sent to their present abodes. 

Among the American lunatics, only 35.4 per cent. of the in- 
dependent class, and 42.7 per cent. of the paupers, and 38.8 per 
cent. of all were in these establishments, and only 3 per cent. 
of the whole were in the curative hospitals. Of all the insane, 
eight hundred and twenty-four of the natives and only sixteen 
of the foreigners have never had the benefit of such an institu- 
tion for the cure of their malady. 

It is manifest, then, that the foreigners have enjoyed and are 
now enjoying the blessings of our hospitals to a greater degree 
than has been allowed to our own children in proportion to 
their numbers. 

This might be expected from the relation of the alien to the 
State, which is the provider of these institutions. Nearly the 
whole of the foreign lunatics, that is, 93 per cent. are paupers ; 
and as but few of these have gained any local residence, they 
are mostly wards of the State. And if they are not originally 
paupers, but independent, or members of independent families, 
while in health, yet, as their friends cannot or will not provide 
for them when deranged, they are thrown at once upon the 
public treasury for support, and sent to the hospital as early as 
possible. In doing this, the friends incur no responsibility of 
further burden. On the other hand, they are relieved of that 
which is already on them, for they are thereby saved from the 
expense of supporting the patient, and consequently expend 
less when he is in the hospital than when he is at home. 

The Commonwealth owns the hospitals, and, of course, takes 
its wards at once to those houses which it has in possession 5 
and if they cannot be restored, it still retains a part in these 
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institutions, and provides for the transfer of the rest to the 
County Receptacles and the Houses of Correction, and recently 
to the State Almshouses, and in one or other of these places it 
still maintains them. ‘There is, then, no hesitation, no room 
for doubt, on the part of the friends of a foreign pauper lunatic» 
in regard to removing him from home to the hospital, and no 
difficulty in his being received. 


But the native lunatic is not so unhesitatingly and readily 
removed from his home to the public institution. 

If he belongs to the independent class, there are the objec- 
tions of both affection and economy. Many friends hesitate 
and doubt whether they will send a beloved relative away in 
the time of his sickness, when he seems to need their sympathy 
and care more than ever. Many of them cling to him, and are 
willing to make any sacrifice and try every domestic means 
and experiment before they can consent to part with him and 
consign him to the care of strangers. 

Beside these, there are the motives of economy, which influ- 
ence the friends in the choice of means of providing for those 
under their charge whose minds are diseased. ‘The payment 
of the expenses of a patient in the hospital, in money, isa 
burden not easily borne by a large portion of our farmers, 
mechanics and professional men, although they may have 
sufficient income for sustenance and for the enjoyment of every 
comfort at their homes. ‘These families, therefore, are in- 
duced to wait before they consent to assume this burden of 
boarding their lunatic member abroad, until the necessity of 
removal becomes too great to be resisted. But too often, as 
the returns show, these motives of affection or economy prevail 
effectually, and the patient is kept at home so long that his 
disease is suffered to become permanent and incurable. 

The same motives of economy weigh with the municipal 
authorities in regard to the pauper lunatics under their charge. 
As they can keep them at their poorhouses at a less cost than 
at the hospitals, some are fearful of incurring the additional 
expense, and retain their patients, as long as possible, at their 
homes; some others never send them to a hospital; and in 
either case the disease becomes incurable. 
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Thus, while those who have the charge of the native lunatics, 
the friends and the overseers of the poor, are generally required 
to meet and overcome the obstacle of increase of expense in 
sending their patients to a proper place for cure or custody, 
and therefore find strong motives for delay or entire neglect of 
this measure, the friends of the foreigner find arelief of a bur- 
den and a diminution of expense by adopting this measure 
and sending their patients to be cured. 

The same economical reason that induces the friends and 
guardians of a foreign lunatic to provide the best means for the 
healing of his disease, or for his protection and comfort in the 
State hospitals, operates on the contrary to close them against 
the American, who is suffering from the same malady and has 
the same wants. So the State, while it offers a bounty to the 
foreign population and families for sending their lunatics to its 
hospitals, levies a tax upon the native population and families 
for doing the same. 

We consequently find that, while 36 per cent. of the Ameri- 
can lunatics were sent to the Worcester Hospital within three 
months after their supposed attack, 70 per cent. of the foreign 
lunatics were sent within the same period; and while 43 per 
cent. of the natives were not sent until their disease had been 
established a year or more, only 11 per cent. of the aliens were 
kept away as long. 

In those protracted cases, where the best hospital measures 
are tried for the native patient and fail, and the disease be- 
comes permanent, the resources or the courage of his friends 
and guardians are often exhausted; and, being unable or un- 
willing to bear the burden of maintaining him away from home 
or from the town poorhouse merely for the sake of custody, 
they take him back to their private dwellings or to the alms- 
houses, where he remains, if possible, through the remainder of 
his days. 

But the alien has no such home to fall back upon. His 
relations cannot receive him. Or if he be a pauper, he is not 
subject to the charge of the town, but to that of the State. 
He has, therefore, no poorhouse to return to, and must remain 
in the only places which the Commonwealth has provided for 
its wards—that is, the State hospitals, receptacles, &c. 
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Seeing, then, that the State necessarily makes the first use 
of its own dwellings, the public hospitals and receptacles, for 
its own wards, who are mostly foreign, and retains the incura- 
bles there permanently because it has no other home for them— 
seeing, also, that the independent and town pauper lunatic can 
be admitted only on condition of paying the cost, which keeps 
many out,and takes others away if they are not restored,—the 
natural tendency is to fill the hospitals at Worcester, Taunton 
and Boston, and the receptacles of Middlesex and Essex, with 
a great disproportion of foreign inmates, while their advantages 
are enjoyed in a comparatively small degree by the natives. 

Thus, while our bountiful Commonwealth apparently pro- 
vides hospitals liberally for its own people, and has, in terms, 
offered them to all within its borders who need them, the law 
and the custom, and the irresistible force of circumstances, have 
given these first to the children of another land. Whatever 
may have been the design and the theory, the practical operation 
of our system is, to give up our hospital accommodations for 
permanent residence without measure to almost the whole of 
the lunatic strangers, while these blessings are offered with a 
sparing economy to a little more than a third of our own 
children who are in a similar situation. 

The propriety and expediency of this generous provision for 
the alien lunatics will not be questioned here, for not one of 
these thus provided for should be neglected. Indeed, it is the 
great honor of our Commonwealth that it has built—not mon- 
uments of glory—but these institutions for the relief of the suf- 
fering of even the humblest of the strangers that come among 
us. That which we have done in this way is well done; but 
then there is another duty superadded to this—many think it 
should take precedence—of providing for the cure and the 
protection of our own sons and daughters when bereft of rea- 
son, and of placing the means within the reach and the 
motives of those who stand to them as guardians in their ill- 
ness, so that these may be practically enjoyed by them in as 
great a degree as they are by the aliens; for surely “these 
ought we to have done, and not to leave the others undone.” 
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PROSPECT OF THE INSANE-——-INCURABILITY AND CURABILITY. 


The evidence that comes from our own and many other hos- 
pitals shows that there are manifold disorders of the brain, 
producing perversion of mental and moral action in number- 
less forms, classed under the general term of insanity. These 
are usually grave diseases; and yet they are among the most 
curable of maladies of their severity, provided they are taken 
in season and the proper remedies applied and continued. In 
recent cases, the recoveries amount to the proportion of 75 to 
90 per cent. of all that are submitted to the restorative process. 
Yet it is an equally well-established fact that these disorders 
of the brain tend to fix themselves permanently in the organi- 
zation, and that they become more and more difficult to be 
removed with the lapse of time. Although three-fourths to 
nine-tenths may be healed if taken within a year after the 
first manifestation of the disorder, yet if this measure be de- 
layed another year, and the diseases are from one to two years’ 
standing, the cures would probably be less than half of that 
proportion, even with the same restorative means. Another 
and a third year added to the disease diminishes the prospect 
of cure, and in a still greater ratio than the second; and a 
fourth still more. The fifth reduces it so low as to seem to be 
nothing. ‘Then hope has no visible ground to rest upon; 
and if it still remain, it is rather founded on desire and affec- 
tion than on any established principles of pathological science. 
After this period, insanity is usually deemed to be incurable; 
nevertheless there are few and occasional recoveries ; but these 
are so rare and uncertain, and have such a doubtful connection 
with the means and appliances used for such cases, that they 
seem to be rather the offspring of chance than the results of 
rational caiculation and treatment. 

Notwithstanding the very great probability of recovery in 
the early stages of insanity, approaching nearer to a certainty 
than the cure of fevers, dysenteries, pneumonia, or other severe 
diseases, which are never neglected, and notwithstanding the 
almost certain incurability of the malady if allowed to pass 
over several years, there are found in the State eight hundred 
and forty lunatics who have never been in any hospital, and 
probably have never enjoyed the recognized means of recovery. 
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Some of these have been deranged more than thirty years, 
some forty, and some fifty years, and of course their diseases 
began and were probably fixed beyond power or even hope of 
removal before they had a chance of obtaining relief in the 
hospital. Yet a great proportion of these old cases date no 
farther back than 1833, when that institution was opened and 
offered to all. These, as well as the other chronic cases, have 
mostly passed beyond the power of man to restore them, 
They are deemed to be incurable, and remain standing and 
abiding monuments of the neglect of the State to provide the 
means of health, and place them within the reach or the com- 
prehension of the friends and guardians who had immediate 
charge of them, or of the neglect of those friends and guar- 
dians to avail themselves of these opportunities of restoration 
when they were offered to them. 

The physicians were asked to state whether the patients 
were supposed to be curable or incurable. This is done in a 
large part of the cases; and the following tables show how 
these were distributed in the several counties :— 
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Taste XII1L—PROSPECT OF LUNATICS AT HOME. 
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Taste XIV—PROSPECT OF LUNATICS 


[March, 


In Hospitals, Receptacles, Prisons and State Almshouses. 
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Taste XV.—PROSPECT OF ALL THE LUNATICS 
IN MASSACHUSETTS. 
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TaBLE XVI—PROSPECTS OF LUNATICS IN CLASSES. 
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There is a greater proportion of the incurable in the hospi- 
tals, receptacles and prisons, than at home, being in the ratio 
of 81.89 per cent. to 71.18 per cent. among the whole. But in 
the lunatic hospitals this ratio is only 70 per cent. ; while in the 
receptacles, prisons and State almshouses, it was 91.8 per cent. 


SOME CASES OF INSANITY PRIMARILY INCURABLE. 


It is not to be assumed that all of those now at their homes, 
who are stated to be incurable, could have been restored if 
they had been allowed to enjoy the remedial measures and 
influences offered in a hospital or elsewhere, nor that the 
incurables now in hospitals would have been cured if they had 
been sent there in the early stages of their disease; because 
the opposing fact is also known, that some of the former have 
been in such institutions, and some of the latter were submit- 
ted to their treatment within a few weeks or months after their 
disorder came upon them. 
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There is a diversity in those diseases of the brain by which 
insanity is produced; they differ in their origin and in their 
manifestation, in the effect they have upon, or the changes 
they produce in, the physical organ of the mind, and conse- 
quently in their permanence. Some, in their very beginning, 
produce such changes in the brain as to destroy all power of 
returning to its healthy condition. Of course these never 
recover; and any one becoming insane from these causes is 
primarily and forever incurable. 

The experience of hospitals testifies to this doctrine: Wherev- 
er they have discriminated and classified their cases according 
to their origin, and determined the result of the treatment of 
each class, they show that there is a difference in the curability 
of the diseases that arise from various causes. Including all 
of these classes of cases submitted to its care, the printed re- 
ports of the Hospital in Worcester show that 72 per cent. of 
those which were supposed to be produced by religious excite- 
ment and emotions, 70° per cent. of those from ill health, 15 
per cent. of those from epilepsy, and only 11 per cent. of those 
which were caused by the lowest sensuality, were restored. 
These results are corroborated by the experience of the Ohio 
Hospital at Columbus. ‘Thus, notwithstanding their best 
remedial influences were applied to all of them with equal 
faithfulness and energy and with equal promptness, while 
nearly three-fourths of one class were restored, nearly nine- 
tenths of another class permanently resisted all these efforts, 
and remained uncured and incurable. 


Besides the incurability of some cases of lunacy inherent in 
their very origin, there are also other and subsidiary influences 
that afterwards intervene to prevent the possibility of restora- 
tion, however judiciously and perseveringly it may be sought. 

Even supposing, then, that every case of lunacy was, in its 
beginning, submitted to the best remedial measures that hu- 
man skill has yet devised, there would still be some that baffle 
all effort and remain unhealed, and there must be a surplus of 
cases to be supported in their disease during their earthly lives. 

As every year adds to the number of the insane, and will 
do so until we lead more perfect lives, and learn, by a better 
self-administration, to avoid the causes of this disease, and as, 
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in the-present state of science a portion of them will fail of 
being restored, there will be an annual surplus to be added to 
the list of incurables. This process has been going on in Mas- 
sachusetts for years, until there are two thousand and eighteen 
of those who cannot enjoy the light of reason again on earth. 
But with all this unavoidable addition to their numbers, they 
need not amount to the great proportion—more than three- 
fourths of the whole—that we now have among us. 

A part of the two thousand and eighteen incurables neces- 
sarily become so from the nature of their malady. But another, 
and perhaps a larger, part become so from the want of early 
means of restoration. 


MALES AND FEMALES. 


There were twelve hundred and fifty-nine males and thirteen 
hundred and seventy-three females among the insane of this 
State. These were in proportion to the whole calculated 
population of their respective sexes—one male lunatic in four 
hundred and forty-two, and one female lunatic in four hundred 
and thirteen, being a small excess of the latter. Among the 
natives, this ratio to the population is nearly the same, being 
one in every four hundred and forty-four males, and one in 
every four hundred and forty-three females. 

There is, however, a marked difference in the sexes among 
the foreigners, there being two hundred and seventy-eight 
males, or one in four hundred and thirty-five, and three hun- 
dred and forty-seven females, or one in three hundred and 
twenty-six of their sexes respectively. 

A larger proportion of the males are supported by the towns; 
but a considerably larger proportion of the females are State 
paupers, which is due to the excess of foreign female lunatics. 
A larger proportion of the females than of the males are in the 
curative hospitals; but a much larger proportion of the males 
are in the receptacles and prisons. 

The present condition of both sexes is nearly the same, and 
the prospects are shown to be exactly alike, there being the 
same proportion of each who are curable and who are incura- 
ble, as is shown in the last line of table X VII. 

The excess of females among the lunatics of Massachusetts 
is owing to accidental circumstances, and in a great measure 
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to the number of foreigners. But insanity is not universally, 
nor even generally, distributed in this proportion among the 
sexes. ‘The reports of two hundred and fifty hospitals in 
America and Europe show that, during the various periods of 
their existence, they received sixty-four thousand seven hun- 
dred and eighty-six male, and sixty thousand two hundred and 
forty-two female, patients. 

The following table shows the distribution of various 
classes of the insane among the sexes in Massachusetts :— 
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Taste X VIIL.—SEXES. 





Total. 





Native, . . (981 
Irish, . 201 
British, 40 
German, . 20 
Other Foreign, | 17 
Total Foreign, |278 
Independent, . |525 
Town Paupers, |420 
State Paupers, 314 
Total Paupers, |734 
At Home, . (602 
In Hospitals, . |522 





In Receptacles,| 92 
In Prisons, 16 


State Almsh’ses} 18 


Ratio, 


MALES. 


CONDITION. 





M ild—manageable. 
Excitable—troublesome! 


503 )331 


ee | es |e | ee | | | | | TT | 
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FEMALES. 


PROSPECT. CONDITION. PROSPECT. 





| 





Excitable—troublesome 
Furious—-dangerous. 


Furious—dangerous. 
| atiia~manage able. 


Curable. 
Incurable. 
Curable. 
Incurable, 





178 | 752 
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201 |162 | 33 | 36 
120 |192 | 58 | 55 


304 | 91 | 91 


359 | 409 


379, 


46 
45 


52 
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95 | 91 |627 | 788 321 


508 
413 


226 | 42 
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53 
56 
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85 


437 
434 
90 
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619,200 
54| 19 
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IDIOTS. 


The main object of the Legislature in ordering this inquiry 
was, to ascertain the number and condition of the insane, in 
order to determine the amount and kind of the responsibility 
which rests upon the State or the people for their restoration 
or protection, or for the safety of the community. The pre- 
liminary Memorial of the Trustees of the Worcester Hospital 
and the Report of the Committee of Charitable Institutions, 
to whom the matter was referred, and who proposed this 
Resolve, seem to have this object exclusively in view. 

Nevertheless, as the Resolve specified idiots among the sub- 
jects of inquiry, the Commission included them in their cir- 
culars, and answers were obtained to these questions through 
the same channels—the physicians and others who reported 
the insane. 

And although in this connection all information in regard to 
idiots will have no other importance than to supply statistical 
information in respect to one of the most humiliating infirmi- 
ties of the human race, and may lead to no immediate mea- 
sures for their relief or the relief of the State, yet, as it shows 
the extent and kind of one of the burdens resting upon the 
people, and as a matter of future reference, the facts respecting 
idiocy are presented here in detail. 


DISTINCTION BETWEEN DEMENTED AND IDIOT. 

In making this inquiry, the witnesses were especially re- 
quested to regard the scientific and recognized distinction 
between lunatics and idiots, and cautioned against the com- 
monly received idea, that the term idiocy should be applied to 
all who are deprived of mental power. An idiot is one who 
was originally destitute of mind, or in whom the mental facul- 
ties have not been developed. ‘Those who have once had the 
use of their mental faculties, but have lost them through the pro- 
cess of disease, are not idiots, but demented, deprived of mind, 
which has, once been enjoyed. This is a very common result 
of insanity; and a large portion of lunatics whose disease is 
protracted, and some in the earlier stages of their malady, fall 
into this condition; then they present similar manifestations of 
those of idiots, and by many are classed among them. 
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Nevertheless, these demented patients are sometimes called 
lunatics, and sometimes idiots, by those who look exclusively 
at their present condition, and not at their history. From this 
looseness of interpretation, there is a great variety in the clas- 
sification of those who report these facts, some including more, 
and some less, of the demented among the insane or the idiots. 

In taking the census of the United States in 1850, the mar- 
shals differed very widely in their interpretation of this matter ; 
and hence the tables of the insane and idiots show a cor- 
responding difference in the proportion of these two classes in 
the several States. There are stated to be in Rhode Island 
forty-two idiots, in Massachusetts forty-six,in New York sixty- 
three, in Virginia one hundred and fifty-seven, in Tennessee 
one hundred and seventy-eight, and in Alabama two hundred 
and six, for every one hundred lunatics within these States 
respectively. And there are all degrees of difference between 
these extremes in the other States. In some of the newer 
States the difference is much greater than this, which may be 
owing, in part at least, to the fact that the immigrants did not 
carry their idiots with them, while their lunatics may have 
become diseased since their removal. 

Idiots, if they belong to independent families, are usually 
kept at home; and if paupers, in the almshouses. Sixty-one 
of these are violent and dangerous, and need the confinement 
and guardianship of a hospital for the public security at least. 

From the report of the physicians the following table is 
prepared, showing the distribution, sex, nativity, pecuniary 
condition and age of the idiots in the State :— 
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Taste XVIIL—IDIOTS IN TOWNS. 


Pecuniary Condition and Age. 


BERKSHIRE COUNTY. 











SEX. INDEPENDENT. PAUPER,. 
: S ; 
q r= 
TOWNS. 3 i a 9 * 
¥ | g ¥ g 
$ _ § 3 1. 8 
é 3 5 3 2 By $ 
‘a a ee % 2 Z - 
(3) a pa f=] S KK 
= fy p n n Pp a 
Adams, . 6 2 2 3 ~ 1 2 
Alford, ° e e ° sary 2 = 2 _ = ar 
Becket, e e ° ry 2 1 “cage poe = - 3 


Clarksburg, .  .  . - ~ - - = = 2 
Dalton, . : fii? ee ~ - - ~ a “ eS 
Egremont, . : ; 1 ~ - 1 = i rt 
Florida, . ‘ ; ‘ - _ - - a Me = 


Great Barrington,. ba aan! ae sea | jit Sei at el RR 


Hancock, . : : - _ - = = 7 - 
Hinsdale, . : : — 2 - 2 = a A 
Lanesboro’, . : : 2 - - 2 a > “ 
Lee, . . . : ~ 2 - 2 - ee Me 
Pent sb oe kh 1 _ 3 * vs z 1 
Monterey, .  . : 2 - - 2 ~ = ue 


Mount Washington, “ 4 - 1 3 <A os 2: 
New Ashford, Mane = - = bes * y 4 


Subject for hospital. 


jew) 
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BERKSHIRE—ConrtinvueEp. 
SEx. INDEPENDENT. PAUPER, 
Bre Nii a * 
H =| u = 
: e B : 3 a 
a fo) °o =| to) 
TOWNS. 9 ps! Fe B be a 
Ra a & 4 a 2 
5 mM mM 

= He 5 BS) H § 3 
o co) 2 pad o o oe 
‘S 8 a cE a E HALES 

o — (=) — 
| oa p n a) p 7) n 


New Marlboro’, - ] 1 - _ ae as os 
Otis, . , ° : _ - - - = = a ca 
Pera.c... . : ; - - - - = = aa = 
Pittsfield, . ‘ ; 3 4 - 4 - 1 2 1 
Richmond, . ° ° - 1 1 = - - 5 
Sandisfield, . : - 5 2 4 1 - I 7 - 
Savoy, . . ° : ~ ~ ~ - = a a. a 
Sheffield, . : : 3 3 1 2 - = 3 = 
Stockbridge, : ‘ 4 1 1 ~ 1 1 3 1 
Tyringham, . ; : ~ 2 - - = 1 1 es 
Washington, . ‘ : - - - - - ~ a 
West Stockbridge, < 3 - = y) S 1 i = 


Williamstown, . ; 4 1 - 5 2 on a Pe 
Windsor, . ; . ~ 1 - - ~ ee r = 





FRANKLIN COUNTY. 


Ashfield, ; or: 1 ~ - - - - 1 & 
Bernardston, . : : 2 1 - 2 - ~ 1 a 
Buckland, . : ; ~ - - ~ - a if " 
Charlemont, . = , - = - os = os oe ~ 
Coleraine, . : : 2 ~ a 1 ~ - 1 ~ 
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Conway, 
Deerfield, 
Erving, . 
Gill, 
Greenfield, 
Hawley, 
Heath, 
Leverett, 
Leyden, 
Monson, 
Montague, 
New Salem, . 
Northfield, 
Orange, 
Rowe, . 
Shelburne, 
Shutesbury, . 
Sunderland, 
Warwick, 
Wendell, 
Whately, 
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FRANKLIN—Conrtinvep. 
SEx. INDEPENDENT. 
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Subject for hospital. 


Under Sixteen. 


PAUPER, 


Sixteen and over. 
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HAMPSHIRE COUNTY. 








SEX. INDEPENDENT. PAUPER. 

TOWNS. i g i é : 3 
Amherst, 1 - - - ss 3 “7 
Belchertown, 2 2 1 3 ~ - - - 
Chesterfield, . : ‘ 2 ~ - ~ - - 2 - 
Cummington, , ° ~ = - ~ ~ ate ake 
Easthampton, ; ° 2 1 - 2 ~ ~ 1 - 
Enfield, . . : - 5 1 - 2 1 ~ 2 - 
Goshen, . ‘ : = - - _ <a - 2 2 
Granby, oF ats , - - - - a ee a“ : 
Greenwich, . ; ; 3 2 ~ 4 - ~ 1 - 
Hadley, . ‘ ; ‘ 3 4 ~ 7 - es al a 
Hatfield, » : ‘ os 1 - 1 - = = vA 
Middlefield, . : ~ ~ - ~ S =) VES Ps 
Northampton, ; ‘ 2 2 1 3 1 ~ ae = 
Norwich, ; : : - - - ae a os 


Pelham, : : : 1 - - - - 1 - 1 


Plainfield, . ; ‘ 1 2 ~ 3 - = oa ont 
Prescott, . : ‘ - _ - 2 * se % i) 
Southampton, , : 1 1 ~ 1 - - 1 - 
South Hadley, ed Mads 2 1 2 1 - - « = 
Ware, . . ‘ : 2 - ~ 1 - - 1 1 
Westhampton, eae - ~ - - - ys be = 
Williamsburg, .  . - - - - - = a 


Worthington, ¢ Livi 1 - - ~ - - 1 ~ 
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HAMPDEN COUNTY. 
INDEPENDENT. PAUPER. 
Blandford, 5 1 1 4 ~ 1 md Ss 
Brimfield, 2 - - - - 1 = ~ 
Chester, 2 2 - 2 - 1 1 1 
Chicopee, 1 1 2 - tn oe a i 
Granville, - ~ - ~ = ad inn a 
Holland, - - _ ~ ae ‘e ~ e 
Holyoke, ~ - - - _ = ra sip 
Longmeadow, 1 2 - - - nn 3 nm 
Ludlow, 1 - 1 - ~ a ~ a 
Monson, 2 1 - 1 ~ 1 1 = 
Montgomery, ~ - - - ~ a = “i 
Palmer, - 1 1 ~ = “= = in 
Russell, - ~ _ ~ - - ais pre 
Southwick, - 1 1 - = - < bs 
Springfield, 6 1 1 6 _ i a i 
Tolland, - 1 ~ = as > 1 sis 
Wales, . 1 - 1 - “ ~ wk = 
Westfield, - - - a ws os al a 
West Springfield, . 3 - - 1 _ = D) a 
Wilbraham, . 2 ~ - 2 os = * ne 
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WORCESTER COUNTY. 


scene 7 EE 








Sex. INDEPENDENT. PAUPER. 
. » | 3 2 | 2 
TOWNS. 3 5 2 g 5 3 
Ashburnham, . 2 2 2 - 1 
Athol, . 2 3 2 3 ~ - - - 
Auburn, 1 - - 1 ~ - - ~ 
Barre, . ‘ F “ 3 3 1 1 - 1 3 - 
Beslan t sce i6 1 ~ - - - - - - - 
Blackstone, . ‘ ; 4 1 1 1 - 2 _ 
Bolton, . é P : 5 1 - 3 ~ - ~ - 
Boylston, - 1 - - ~ 1 - ~ 
Brookfield, . ‘ ; 3 3 ~ 2 - - 4 ~ 
Charlton, 2 - ~ 1 _ - 1 1 
Clinton, ‘ F 1 1 - - - - 2 - 
Dana, 1 4 1 2 - ae Q a 
Douglas, 7 3 1 6 - 1 2 ~ 
Dudley, 2 . - - 1 - - ~ ~ 1 - 
Fitebburg, 9. « %» - 1 - - - - 1 - 
Gardner, - 4 1 2 ~ - 1 1 
Grafton, 1 1 2 1 2 - ~ ~ 
Hardwick, 2 3 - 2 - - 3 - 
Harvard, 2 3 - 2 o - 3 a 
Holden, 2 1 1 - - _ 2 - 
Hubbardston, 3 4 5 1 - thahy ~ 
Lancaster, 3 1 1 1 - ~ 2 - 
Leicester, . . 3 ~ 2 1 - - ~ - 


et 
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SEX. INDEPENDENT. PAUPER. 

TOWNS. E : i : : i 
Leominster, . : ‘ 1 3 ~ 2 - - 2 _ 
Lunenburg, . : : 4 - - 2 - ~ 2 - 
Mendon, , : r 1 3 2 1 ~ - 1 oH 
Milford, : ale - 2 - 2 ~ ~ £ i 
Binur) be. - - ~ - ~ - - 2 
New Braintree, . ‘ - - ~ - - = = be 
Northboro’", . : : 1 1 = 1 - - 1 1 
Noetthbridge,.- . 4 4 - - 4 - - - = 
North Brookfield, . ; 1 2 - 3 - - = 1 
Oakham, : 4 2 3 — ] 2 - - - me 
Oxford, . ; ; ; 1 6 - 4 - ~ 3 - 
Paxton, . d : : - 1 - - - a 1 . 
Petersham, . - : 5 7 1 4 - - 1 - 
Phillipston, . : 1 3 ~ 4 - ~ ma * 
Princeton, . : : o - ~ - - a a os 
Royalston, . - | 3 = 3 ~ oe 1 os 
Rutland, ; : ; 1 2 ~ 2 - - 1 - 
Shrewsbury, . : : 4 3 - 3 - 1 1 
Southboro’", . ; : ~ 5 2 ~ - 3 - 
Southbridge,. . . 5 4 4 5 - - cd om 
Spencer, : a, ee 6 ~ 1 5 ~ - a ae 
Sterling, yialy R ON 1 1 - ~ ~ - 2 - 
Bturbridog, |. 4% - 5 - 2 - 1 2 - 
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W ORCESTER—ContinveEp. 
eS 
SEX. INDEPENDENT. PAUPER. 
H 3 8 $s 
: > e ; 2 ee 
Baerahs fae: Rea eee 
TOWNS. o mt a ® oS ma 
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K os & aa 3 ca 
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ghee | stole | ee ol eee ag 
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oO cba =] pa =] 
| fe Pp a nD p wo 7) 


Sutton, . 3 - od = 4 us 
Templeton, . ; : 2 3 ~ 2 = = 3 me 
Upton, . - ; : ~ - ~ - = = 3 a 
Uxbridge, . ; 5 - 3 1 - _ 1 = 
Warren, 5 ~ 3 2 A ms = = 
Webster, . ‘ ; ~ 4 ~ - = ol 4 ve 


Westboro’>, . : é 2 1 _ - - 2 1 - 


West Boylston, . , - 


West Brookfield, . ‘ - 2 - 1 1 - ~ ~ 
Westminster, : . 1 2 1 = ~ 2 - 
Winchendon, , , 1 1 1 - ~ 1 ~ - 
Worcester, . ; : 5 4 4 2 - 1 2 1 


pa ES TOT EE 


MIDDLESEX COUNTY. 





Acton, . ° , ; ~ = - ~ - - er = 
Ashby, . ; ; ‘ - - - ~ - - - 
Ashland, ‘ ; ° - ~ - - - = inn ni 
Bedford, . ‘ d ~ - ~ - - pa 3 & 
Pillerioa sain iii eh ined, 2 - - ee hip mR. Fe ws 
Boxboro’”", . : : “ - - - - ~ oe an 


Brighton, . : : - - - a = he = - 








1855.] HOUSE—No. 144. 





MIDDLESEX—Conrinvep. 
Sex. INDEPENDENT. PAUPER. 

o 5 g K Ware ey fe ae 

TOWNS. i : i E : i 

oe ee 

Burlington, . i 3 1 - - 1 om om ms a 
Cambridge, . . . 5 1 3 3 ~ i a 
Carlisle, : ‘ : - - _ es Ea a 4 
Charlestown, . ; ‘ 2 1 1 1 - - 1 
Chelmsford, . .  . 3 3 - 2 ~ ~ 4 
Concord, : : ‘ - - - b es ee of 
Dracut, . : . 4 2 4 - 1 ~ = 5 
Dunstable, . ‘ " - ~ ~ - en me . 
Framingham, + eee = 1 - - - - 1 
Groton, 3 3 - 5 - i 1 
Holliston, 4 2 2 3 4 = Se 
Hopkinton, . re 2 2 - 1 - - 3 
Lexington, t 1 - 4 1 - 1 
Lincoln, 1 - is 1 gs om a 
Littleton, ‘ : ; - - ~ - oa “A 9 
Lowell, . : ; : 1 3 4 - - “i = 
Malden, : F ‘ 3 - 1 2 - = Z 
Marlboro’, . ‘ ‘ 1 ~ ~ - - _ 1 


Mentors § 20.) YD P48 2910 1 - | - 
Melrose, rc ‘ ‘. 3 - - 1 “ = 9 
Natick, . “ ‘ ‘ 1 ~ - 1 = a 5 
Newton, : : . 1 - - oe Pe 23 os 


North Reading, .  . ~ ~ - ~ Ee is = 
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MIDDLESEX—ContinveEp. 
<iminnsmentieist le eatamtetanmtntdiii se atsisdsnaatieecnaatseiaisadacih aaasseinseimsntatmemissiisaasiasit 
SEx. INDEPENDENT. PAavPER. 

TOWNS. i : : 8 : i 
Pepperell, 1 - 1 | - - | 1 - 
Reading, 1 1 - 1 - - 1 - 
Sherborn, 5 4 ~ 7 _ te Q = 
Shirley, 5 - 1 2 ~ - 2 ~ 
Somerville, . ‘ . - - - - - - pe Re 
South Reading, 1 - - 1 - = Be ie 
Stoneham, . ; ‘ ~ - - -_ = “a ial ale 
Stowe, . ‘ ; . - - - - _ = = 5 
Sudbury, ‘ oy 3 3 1 2 - ~ 3 ee 
Tewksbury, . . : “ 1 ~ - - a 1 ae 
Townsend, . : , 2 1 1 - - at 2 a 
Tyngsboro, f «=! - - - - - = a aa 
Waltham, 3 - 1 1 _ pe 1 = 
Watertown, . 1 ~ ~ 1 1 - - - 
Wayland, . ‘ : - 2 1 1 - - ~ ~ 
West Cambridge, . 1 1 - 2 - = ~ “ 
Westford, 3 - 2 1 - = = s 
Weston, ‘ : : - 1 1 - - - “ re 
Wilmington, . A q 1 - - 1 ~~ Pe “~ 2 
Winchester, . . . - 1 - 1 ant - | - - 
Woburn, | 3) wai 1S 4 4 1 | 3 ~ - 4 | - 
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ESSEX COUNTY. 





a tel i ila ee a a iin rai I, ik edie eee nee no eee 


Sex. INDEPENDENT. PAvupER. 
Amesbury, . : : 2 3 - 2 ~ ~ 3 i 
Andover, : 5 : 3 - - ] 1 = 2 os 
Beverly, ; ; rome colt 2 4 6 1 : 1 1 
Boxford, : ; : - 1 - - = = 1 = 
Bradford, . , ; 1 - - - a a 1 33 
Danvers, : ; ‘ 2 6 2 1 - 1 4 ~ 
Essex, . ‘ ae 1 - - 1 ~ - - a 
Georgetown, . : : ~ - - - - = _ " 
Gloucester, . : . 9 2 4 4 1 - |. 38 - 
Groveland, . .. 2 - J 1 1 ~ - - 
Hamilton, . : : 1 - - ~ = ~ 1 - 
Haverhill, . . ; 3 1 ~ 1 ~ ~ 3 - 
Ipswich, ; : 5 2 y) 4 1 - 1 1 
Lawrence, . : : = 1 - - - ~ 1 1 
Lynn, : ; ; : - = - - - - oat 7 
Lynnfield, . “ : ~ - - - a = - 
Manchester, . ; : 3 1 - 3 - ~ 1 - 
Marblehead, . : ‘ - J - ~ ~ - 1 ~ 
Methuen, . , . 2 ] 1 1 - ~ 1 ~ 
Middleton, . ; : - 1 - 1 = e = = 
Nahant, ; : : - - | Pas ie a = x = 
Newbury, . ° 3 - - ~ - - - * = 
Newburyport, oe 2 2 Gaal = |e ~ 4 ~ ~ - - 
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ESSEX—ConrinveEp. 

———————— eee 

SEx. INDEPENDENT. PAUPER. 
atts . | z 
din Sao @ a auatuds Grok 
TOWNS. S bas a 2 a a 
eh a ae Se eu 
o n a ped mM c pes 

Rockport, . > : 4 2 1 ~ = 5 
Rowley, : hey 2 1 ~ 2 - ~ 1 ~ 
Salem, . : ; scented 8 - 6 1 2 } il - 
Salisbury, . : P 6 1 - 2 - ~ 5 - 
Saugus, : ° 4 - - - - - - - ~ 
Swampscott, . ° ‘ - - - - - ~ ~ ~ 
Topsfield, . 6 as 2 2 - 2 ~ - 2 - 
Wenham, . : ; 1 - 1 - - - ~ - 
West Newbury, . - “ 6 1 5 - - 4 - 


Sn Nn nance URS Se SSNs te ccreementiamm on Oi OLE f 


SUFFOLK COUNTY. 


Boston, . ‘ ‘ Mp tig ak is" 6 4 2 1 9 6 = 
Chelsea, ; : 4 - 1 i - 1 1 ~ 


i 


NORFOLK COUNTY. 


eee 


Bellingham, . wa 1 ~ - - - - 1 ~ 
Braintree, . ; : 2 1 - 2 - - 1 1 
Brookline, . f A - 1 1 « = z i. ra 
Canton, . ; ; : 1 3 3 - - - 1 - 


Cohasset, 4 ; 4 g | - - 1 1 . me se 


ee pen pnt pe a 
ee ——————aaaaaaaoaaaeaS=SSaaee—_a>=a—aaoeoae=aw—ww’'‘‘vrrhwrFrr_0O OOO 
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NORFOLK—Conr1nuep. 








SEx. INDEPENDENT. PAUPER. 

TOWNS. g 5 3 E : 
¢/2]/3/3]2] 8 

Dedham, : ‘ : - 2 2 - - i 
Dorchester, . 9 ; 1 ] - 1 - ~ 1 
Dover, . : . . 1 a ~ 1 - mes “ 
Foxboro’, . 3 ; - - - - e ~ = 
Franklin, 1 1 1 1 “ = nd 
Medfield, : : 4 1 1 ~ ~ 3 = S 
Medway, 1 1 ~ 1 1 * 1 
Milton, . 1 - - 1 1 - | - 
Needham, - - - “ ma % = 
Quincy, 2 2 2 2 = us a 
Randolph, 3 2 - 5 - re a 
Roxbury, 2 2 3 1 - = ~ 
Sharon, . 1 - = 1 a is R. 
Stoughton, 2 ~ 1 - = t = 
Walpole, 2 1 1 1 - - 1 
West Roxbury, 1 ~ - 1 - a = 
Weymouth. . .|14 9 9 7 ~ ~ 6 
Wrentham, . : : 3 2 2” 1 - = 2 


Attleboro’, . « - 1 - ~ 1 1 - ~ 
Berkley, Reo Be oe 5 3 ~ 4 ~ - 4 


Subject for hospital. 
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BISTOL—ContTinvu_Ep. 








Sex. INDEPENDENT. PAUPER. 

- etl a 2 | 

TOWNS. § 3 3 g E g 
Dartmouth, 6 2 2 | 4 1 - 2 ~ 
Dighton, 4 1 2 3 1 ~ ~ ~ 
Easton, . 8 2 1 7 1 1 1 - 
Fairhaven, 5 5 2 7 1 - A 
Fall River, . ; , ~ 1 ~ 1 - - - - 
Freetown, . ; 4 1 3 1 2 1 = 1 ~ 
Mansfield, . . t 5 5 4 4 ~ ~ 2 - 
New Bedford, . ; 8 8 8 3 - 1 4 = 
Norton, . : : : - - - = ne a 2 ss 
Pawtucket, . ‘ : 2 ~ ~ 1 - - 1 - 
Raynham, . é ° - 1 1 - - ~ ~ ~ 
Rehoboth, . : : ~ ] ~ ~ ~ - | 1 - 
Seekonk, ] ~ ~ - ~ - 1 - 
Somerset, 2 _ = - — pe ad 
Swanzey, 2 2 - 4 ~ _ - - 
Taunton, 7 2 1 5 ~ - 3 - 
Westport, 4 4 1 5 - ~ 2 ~ 

PLYMOUTH COUNTRY: 

Abington, . ‘ ‘ 2 2 2 2 - Ey "2. - 
Bridgewater, . : ; - 1 - - - 1 1 
Carver, . ; ; i 4 1 - 4 - = 1 - 


PR RAI A LEA RS Ett SS LLY LE ATA EL TO EE SAREE BLT EL 8 A HAN TERS EEE IO TEES : 
SRE ER RIN Ps NAT EARLS LOOT OAT EEL, SE DOT EET 
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PLYMOUTH—Conrtinvep. 
X. INDEPENDENT. PAUPER. 

TOWNS. g B g g 5 g 
Duxbury, 1 5 - 3 2 = D) bi 
East Bridgewater, . - ~ - = a - a i 
Halifax, ~ — —s - < Bs e 
Hanover, - - - - a - os = 
Hanson, - ] - - - - 1 - 
Hingham, 2 - - - - 1 1 1 
Kingston, 2 2 2 1 — i 1 oS 
Lakeville, 1 - 1 - = fe a a 
Marion, - 1 - - = = 1 = 
Marshfield, 2 ~ - 2 - * in = 
Middleboro’, . 4 4 2 5 - - 1 - 
North Bridgewater, - - ~ ~ - ee - Ms 
Pembroke, 5 2 ~ 2 - = 5 as 
Plymouth, 2 2 1 - - ~ 3 1 
Plympton, Lee ees er | Qo y= 
Rochester, 2 7 1 5 1 - 3 a 
Scituate, - 1 ~ 1 - m oa bi 
South Scituate, 5 2 - 7 ~ ~ pe va 
Wareham, 1 2 - - ~ ~ 3 _ 


West Bridgewater, 
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BARNSTABLE COUNTY. 
Sex. INDEPENDENT. PAUPER. 
Pe Oe oe ie ee ye 
TOWNS. 3 * A © = a 
Barnstable, 10 | 15 - |17 1 ~ 8 - 
Brewster, 1 - 1 = - - - - 
Chatham, 1 ~ ~ ~ - ~ 1 - 
Dennis, . 1 2 ~ - ~ 1 2 - 
Eastham, ~ 2 = o a = D} a 
Falmouth, 1 1 - 2 “ es ee = 
Harwich, 5 3 1 7 - ~ ~ - 
Orleans, 4 4 ~ 5 - - 3 - 
Provincetown, 1 - _ - - ~ 1 - 
Sandwich, 4 4 3 2 - - 3 ~ 
Truro, . 6 2 3 2 - - 3 - 
Wellfleet, 3 - 1 Q a ie 5 ip 
Yarmouth, 1 1 = ~ = ] 1 1 
NANTUCKET COUNTY. 
Nantucket, | 2 | 10 | 2 | 7 - _ 3 | ~ 
DUKES COUNTY. 

Chilmark, 1 Ea i 1 ms m3 4 oe 
Edgartown, 5 ~ o 5 ie a — na 
Tisbury, 2 3 ~ 3 ~ ~ 2 - 
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Taste XIX.—NATIVE IDIOTS IN COUNTIES. 


Social Position, Age, and Residence. 














INDEPENDENT. PAUPER. 
AGE. oe AGE. 
a a = ; 3 
COUNTIES. : : | 3 : E 3 

Berkshire, ; 6 | 34 | - | 40 7 | 26) - | 83 6 
Franklin, 8} 26; 2;36;) 1} 38/15] -| 18 ~ 
Hampshire, Shen 1132); 2) °1) 2) 1) 14 2 
Hampden, . GL tote Joe im Gh Be 74 - 
Worcester, 41|96/} 3 /|140| 4/10; 61); 8| 79 4 
Middlesex, 91/;60/] 1/82; 3| 6/|31| 1/38 1 
Essex, 17-4400 14-624...5 | 44 50 7 7) 61 3 
Suffolk, . 5/ 3} -| 8] 1/10; 8] -| 138 1 
Norfolk, . O37 vor 4) 524 81 44 IG): — | 20 1 
Bristol, . 91/47) 2/70] 6| 3] 27| -| 30 2 
Plymouth, 81°32:; 1) 411 3) 3.25 | -1'28 2 
Barnstable, 9|387| -|46| 1] 2| 24] -| 26 1 
Nantucket, 2/7; -| 9} -| -| 3] -| 8 - 
Dukes, . ee DP a met et oe me ~ 
Monson State Almshouse,] -| -| -| -/| -]| 3] 7 | -| 10 - 
Tewksbury S. “ mf me ep Oe] Ly pp 1) ce ~ 
Bridgewater 8S. “ ~| —~} -}| =] =] 2] 1] -| 8 ~ 

Totals, 3 170 /aea | 16 jt | a2 [65 11 | 38 oa | 29 


ea i ni a TT Le 


13 
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TasLhE XX.—NATIVE IDIOTS OF ALL CLASSES. 


Age and Residence. 





AGE. 

COUNTIES § : 

Ba aig Ee 
Berkshire, 13 60 - 73 9 
Franklin, 11 Al 2 54 1 
Hampshire, . . - : , - 4 40 2 46 4 
Hampden, . : : : ; - 12 23 1 36 = 
Worcester, . Nig ope ol Ue : 51 | 157 11} 219 8 
Middlesex,» «. |» Bt PP yts Te 27 91 2 | 120 4 
Hesse) ce) oe: Fai Eee ie He 21 94 8 | 123 8 
Suffolk, . : : R ; : ; 15 6 ~ 21 2 
Norfolk, : ‘ ; , : : 27 4l 4. "2 4 
Bristol,.  . ; > thy Sie : 24 74 2 | 100 8 
Plymouth, . . ‘ ; ° : 11 57 1 69 5 
Barnstable, . ; : : : ‘ ph 61 - 72 2 
Nantucket, . : : , ; 2 10 ~ 12 - 
Dukes, . ‘ 4 “ : ; . - 11 ~ 11 - 
State Almshouses, ; : : : 6 8 1 15 - 
Totale, i) vs ’ : ‘ : 5 235 | 77 nage 1,043 igs 
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Taste XXI—FOREIGN IDIOTS. 


Social Position, Age, and Residence. 








Sex. |Inperenpent.| Pavpgr. |Bors Crasszs. 

Age. ie Age. i Age. 

COUNTIES. F : 3 : F 3 

2 ee dae doe Eee ee 

Berkshire, . . a - 1 - ~ - 1 - 
Franklin, . : : - a ~ - - - - - 
Hampshire, . ; ‘ 1 - 1 - ~ - Mi - 
Hampden, - 2 1 - 1 ~ 2 - 
Worcester, 6 ~ 4 1 1 4 2 
Middlesex, 3 6 4 ~ 1 4 5 4. 
Essex, . 2 1 - 2 ~ 1 - 3 
Suffolk, 3 2 1 ~ 4 ~ 5 - 
Norfolk, 1 2 2 1 - - 2 1 
Bristol, . 2 - 1 1 ~ ~ 1 1 
Bipeauth, : wtf - 2 - - 1 1 1 1 


Barnstable, . ‘ : ~ - = = a i 
Nantucket, . : : ~ - = oe ps = = a 
Dukes, . ‘ . . - - - _ “2 = a 2 
State Almshouses, : 5 5 - - 3 7 3 7 


ees | ee ea 


motels,  % ° - | 24 | 20 | 15 > | 10 | 14 | 2 | 19 
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Of the total of those referred to in the preceding Table, 
(forty-four,) six are violent and should be confined in a hos- 
pital. 

It is a noticeable fact, that a larger proportion of the idiots 
than of the lunatics are of the independent or self-sustaining 
classes; 61 per cent. of idiots, and only 42 per cent. of the 
lunatics, are supported by their friends or their own estates. 

There were only forty-four idiots found in the State who 
were born in foreign lands and brought to live in Massachu- 
setts, and twenty of these were of the independent class, and 
only twenty-four were paupers ; and ten of these paupers were 
children under sixteen years of age, and probably were brought 
with their parents, who were naturally unwilling to leave them 
behind. Only fourteen of these paupers were over sixteen 
years old. And these are all that could by any means be sup- 
posed to be sent to this country from poorhouses abroad to be 
supported by public charity here; and there is no ground for 
suspicion that any of these were sent here for this purpose. 

The idiots bear a much larger proportion to the lunatics 
among the natives than among the foreigners, being in the 
ratio of fifty-one native and seven foreign idiots for one hun- 
dred lunatics in each class respectively. 

Although the foreign constitute so small a proportion of all 
the idiots in Massachusetts, and although the idiots constitute 
so small a proportion of the foreigners whose minds are defec- 
tive or deranged, there is probably a large proportion of these 
native idiots who are children of foreigners, though born in 
this country. 

The whole of the idiots, both native and foreign, independ- 
ent and pauper, are shown in table XXII. 
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Taste XXII—IDIOTS OF ALL NATIONS. 


Sex, Age, and Residence. 








SEX. AGE. 


3 

F : By 

COUNTIES. 2 a 

EI | rs g 

g Fy = 3 

s a 2 2 2 2 

3 EB 5 a =e oe 
Berkshire, . ; - : : 39 35 14 60 - 9 
Franklin, . ‘ : ; é 27 27, 11 41 2 1 
Hampshire, : ; , : 28 19 5 40 2 4 
Hampden, . ; ° ' ; 28 10 14 23 1 1 
Worcester, ; . , . | 116 | 109 55 | 159 11 9 
Middlesex, P ‘ ; : 85 50 32 | 101 4 


eer Se re Oo FA te QL | 97 8 | 10 
Bar ee FS ued 6 | 14 6 = 
Re ti eed 43 8) 99. 20.) 42 4 
eta et ts. Ne ee, 65.04 87 4 5. | 75 2 
Sous oe) eee 87) 84 712: | 58 1 


no Oo © FF» WD 


Barnstable, ° “ , : 38 34 11 61 - 
Nantucket, : . , 2 10 2 10 - - 
Dukes, . . . 4 8 3 o 11 - = 
State Almshouses, .  . : 13 12 9 15 1 - 


| 


Totals, . . : ° - | G22 | 465. | 254 | 799 34 61 
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The two hundred and fifty-four under sixteen years of age 
are presumed to be capable of improvement by the training 
now offered by the State in the Idiot School, and are proper 
candidates for that institution. It is not to be assumed that 
those who are over this age have passed the period of im- 
provement, but that, unless the means of education have been 
applied in the earlier years, it becomes of little avail after- 
wards; and therefore the Massachusetts school very properly 
limits its candidates to those within the age above specified. 


COLORED INSANE AND IDIOTS. 


There were found nine colored lunatics and ten colored 
idiots within the State; these were distributed through the 
counties as in the following table :— 


Taste XXIII—COLORED LUNATICS AND IDIOTS. 























COUNTIES. Lunatics.| Idiots. COUNTIES. Lunatics.| Idiots. 
Berkshire, . A ‘ 1 _ Suffolk, . - Pane 1 
Franklin, . - 1 Norfolk, = 1 
Hampshire, : : 1 2 Plymouth, : 3 - 
Hampden, . ‘ ° ~ 2 | Barnstable, . - 1 
Middlesex, ; ; 1 J Nantucket, 1 - 
Essex, . : ; 2 moe ff tf tae. fee 1 | Totals, s a 


RATIO OF LUNATICS AND IDIOTS TO POPULATION. 


It is a matter of interest to know the proportion of persons 
of diseased or defective minds to the whole population, both 
for the sake of determining as nearly as possible, by such a 
calculation, the general liability of the people to become insane 
or idiotic, and the degree of responsibility for their support. 
It is also desirable to have these data as grounds of compari- 
son of the several counties with each other, and the State with 
other States or countries. 
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Taste XXIV.—RATIO OF LUNATICS AND 
IDIOTS TO POPULATION. 









































i NUMBER. Ratio To PoPULATION. 
COUNTIES. a7 . a cs 
3 é ea bag 3 
o A 5 a 3 | a 
Berkshire, ‘ -| 53,1238 | 119 74} 193 | 446 | 717 275 
Franklin, . ibs 2aSh 735 84 54] 188] 377 | 587 229 
Hampshire, . .| 37,872 94 47 | 141 | 402] 805 268 
Hampden, : -| 58,208 | 105 388 | 143 | 554 | 1,531 407 
Worcester, . -| 148,421 | 351 | 225] 576 | 422)| 659 258 
Middlesex, . .j| 190,462) 357 | 185 | 492] 583 | 1,410 387 
Essex, . . «| 149,486) 377 | 126 | 503 396 | 1,186 297 
Suffolk, . » «| 170,351 | 458 20} 478 | 371 | 8,517 356 
Rioripik, 5.8 «|, 92,400) 24l 75 | 316 | 383 | 1,232 292 
BoatOls cenins tei os oSd,741))-0158 | 102. |, 260: | .530' |. 820 322 
Plymouth, ee.) 59,4164 “189 71; 210 | 427 | 886 282 
Barnstable, . .| 936,427 78 72 | 150 | 467 | 505 242 
Nantucket, : ‘ 8,238 12 12 24 | 686) 686 343 
Dares 2 Pp, 4,796 19 11 30 | 252) 436 159 
State Almshouses, . _ AO 25 65 - - ~ 
Massachusetts, ‘ 1,124,676 2,632 1,087. 3,719 427 1,034. 302 
| 
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There is, then, one lunatic among every four hundred and 
twenty-seven, and one idiot among every one thousand and 
thirty-four, and one of either of these classes among every 
three hundred and two of the people of Massachusetts. 

Regarding the nativity of the people and patients,—among 
the natives, the lunatics were one in four hundred and forty- 
six, and the idiots one in eight hundred and eighty-nine, and 
one of both in two hundred and ninety-five of the Americans. 
And among the foreigners, the lunatics were one in three hun- 
dred and eighty-four, and the idiots one in seven thousand 
nine hundred and thirty-one, and one of both in three hundred 
and sixty-seven of the strangers. Among the colored popula- 
tion, the lunatics were one in one thousand and twenty-five, 
the idiots one in nine hundred and twenty-two, and both 
classes one in four hundred and eighty-five of this race. 


This is the measure and the kind of burden of lunacy and 
idiocy resting upon the State of Massachusetts. We have 
two thousand six hundred and thirty-two lunatics, and one 
thousand and eighty-seven idiots, and three thousand seven 
hundred and nineteen of both. Of the lunatics, two thousand 
and seven are natives, and six hundred and twenty-five are 
foreigners ; one thousand one hundred and ten are independent, 
or supported by their own or their friends’ income or capital ; 
one thousand five hundred and twenty-two are paupers; and 
of these, eight hundred and twenty-nine are supported by the 
cities or towns to which they belong, and six hundred and 
ninety-three by the State. Four hundred and thirty-five are 
supposed to be curable, or at least there is no evidence that 
they cannot be restored ; two thousand and eighteen are sup- 
posed to be incurable, and these must be supported for life. 

In whatever way we look at them, these lunatics are a bur- 
den upon the Commonwealth. The curable during their 
limited period of disease, and the incurable during the remain- 
der of their lives, not only cease to produce, but they must 
eat the bread they do not earn, and consume the substance 
they do not create, receiving their sustenance from the treasury 
of the Commonwealth or of some of its towns, or from the 
income or capital of some of its members. 

There is no escape from this position. Whatever and 
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wherever these lunatics may be, whether native or foreign, in- 
dependent or pauper, curable or incurable, the Commonwealth 
is not only deprived of that amount which by their earnings in 
health they contributed to its income, but more is now needed 
for their support than when they were able to earn it. 


There being, then, no question whether the State and its 
people will bear this burden and support these lunatics, still 
the question may be asked, whether the weight may not be 
diminished in part and sustained in part with more ease to the 
Commonwealth, and to the towns, and to the friends of the 
patients. 

It has already been stated (page 69) that insanity, if not 
cured in its early stages, becomes more and more difiicult to 
be removed, and, in course of a longer or shorter period, vary- 
ing mostly from two to five years, becomes fixed and incurable. 
Then the patient is to be supported for life. On the other 
hand, if the disease be submitted to proper remedial measures, 
three-fourths or nine-tenths may be restored, and this proportion 
of the patients made again self-supporting members of society. 

The time required for the cure of different patients, in dif- 
ferent forms or degrees of disease, varies from a few months in 
most cases to a few years in extreme cases." 

The question, then, in regard to the curable cases, which 
constitute three-fourths or nine-tenths of all when attacked, is 
between the effort and the expenditure needed for their support 
and the restorative rmeans during the healing process through 
a few months, or their support during their lives. Between the 
cost of supporting for a few months and that of supporting for 
life, no private economist, and certainly no political economist 
or statesman, should hesitate. 

The cost of restoring a lunatic to health, and enjoyment, 
and power of self-sustenance, and of contributing to the sup- 
port of his family, and also of bearing his part of the burden of 
the State, is limited, and easily paid in money; the gain is 
unmeasured. But the cost of lifelong lunacy, distressing and 


* The reports of five American hospitals show that the average time required 
for the recovery of the patients who had been deranged less than one year, was 
about five and a half months, and for all patients a little less than seven months. 
See Appendix, A, 

14 
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oppressive to the friends who have the patient in charge, is 
immeasurable, and not to be paid in money. 

Humanity would admit of no choice between these; and the 
State, which is the guardian of the weak and the friendless, 
should surely not entertain a moment’s doubt as to which it 
should choose. 


NECESSITY OF UNUSUAL MEANS FOR THE CURE OF INSANITY. 


As the disordered stomach cannot ordinarily bear the com- 
mon food that others in health enjoy and digest, but needs 
some change of diet in order to be restored, so the deranged 
mind is generally troubled by the common ideas and thoughts 
which it found agreeable when in health, and cannot regain 
its former tone unless a different set of ideas is presented to it. 
The associates and the scenes of home, the common affairs of 
the family, and neighborhood and business amidst which the 
mind became disturbed, furnish most of the ideas and suggest 
most of the thoughts to those who are among them; and 
therefore, if an insane person is to be relieved of the thoughts 
and ideas that troubled him, and have a change in his mental 
action, he must be removed from his home and friends, and 
have a change in his associates and in the objects of his atten- 
tion and interest. 

Men of disordered mind, when they need a change of air or 
scene, cannot go to a hotel, a boarding-house, or even a friend’s 
private house, as those can who are merely invalids in body. 
They require more caution, forbearance and oversight, and 
many of them are annoying to those who are about them. 
They must, therefore, go to houses, places, or people devoted 
to their care and prepared to give them the needful attention 
and watchfulness. 


INTEREST OF THE COMMONWEALTH IN, AND ITS RESPONSIBILITY 
FOR, THE PROPER CARE OF THE INSANE. 


In this matter the Commonwealth and its cities and towns 
have more than a general interest; and this, if not immediate 
and visible, is sure and unavoidable. Insanity arrests produc- 
tion; the lunatic ceases to be a self-supporter, and is thrown 
upon his own estate, or upon his friends, or upon the public, 
for sustenance. For the town or the state is the responsible 
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indorser for every man who becomes insane, to pay the ex- 
penses of his sickness, however long it may be; and if the 
friends fail of this payment in any stage of the malady, the 
general treasury necessarily assumes and bears the remain- 
ing responsibility. | 

This liability of the state and towns to be called upon to 
support the insane is very great. It is precisely in proportion 
to the number of people who are living without capital upon 
their daily or yearly income, or whose property may become 
exhausted by life-enduring insanity. It has been found to be 
a most expensive responsibility for the towns and the state. 
Within the last year they supported nine hundred and twenty- 
five insane and idiotic persons, who would have sustained 
themselves if their diseased or defective minds had not deprived 
them of the power to do so. 

It is, then, worthy of careful attention to see whether this 
burden of insane pauperism may not be anticipated and pre- 
vented, partially at least, if not entirely. 

In regard to other forms or sources of pauperism the law 
exercises a wise forecast, and allows the municipal authorities 
to anticipate and prevent any threatening burden upon the 
public, by stopping the very fountain whence it may issue. 
“When any pefson by excessive drinking, gaming, idleness 
or debauchery of any kind shall so spend, waste or lessen his 
estate as to expose himself or his family to want or suffering, 
or to expose the town to charge or expense for the support of 
himself or his family,” the selectmen of the towns can place him 
under guardianship for the care and custody of his person and 
the management of his estate, so that thereby his family may 
be saved from want and the town from charge on his account." 

The boards of health are authorized to interfere with the 
condition of unsatisfactory dwellings and grounds, and to 
cleanse and put them in order, and thus prevent the spread 
and continuance of disease. 

The law requires the municipal authorities to look up and 
force truant and vagabond children into school, to prevent their 
growing up in ignorance and becoming burdens upon the 


* Rev. Stat. chap. 79, sect. 11, 


108 REPORT ON THE INSANE. [ March, 


State, or less able to contribute to the support of the Com- 
monwealth, 

In these cases the principle is clearly recognized, that the 
body politic shall be empowered and required to assume a 
responsibility and a burden of care or expense in regard to 
individuals, in the first instance, in order that they may not 
otherwise become a greater burden of care and of cost. 


COST OF INSANE PAUPERISM. 


The management of the insane presents a wider and richer 
field for the same foresight, the same liberal economy, that 
spends a little now to save much in the future. Taking the 
cost of maintaining those who are in hospitals, receptacles, 
é&c., at the average price, $2.08 per week, paid by the town or 
state for them, and supposing the expense of supporting the 
others in the poorhouses and at home to be no more than the 
average cost of supporting all the other paupers in the various 
almshouses in the cities and towns, $1.48 per week, the whole 
cost of insane pauperism, that is, of supporting the fifteen 
hundred and twenty-two pauper lunatics in Massachusetts, 
is more than one hundred and forty-six thousand dollars 
($146,897) a year. 

It is impossible to determine from the reports, how many of 
the nine hundred and twenty-five paupers who have been 
thrown upon the public for support, by disordered or defective 
mind, were lunatics, and how many were idiots; but if they are 
in the proportion of the whole number of these classes who are 
paupers, six hundred and seventy-two are of the former class ; 
and their support, being the proportion of the whole, amounts 
to more than seventy-two thousand dollars ($72,683) a year, as 
the tax which the State pays for pauperism which is directly 
caused by insanity. 


INCREASE OF INSANE PAUPERISM MAY BE PREVENTED. 


It is, then, worth the consideration of the Legislature to see 
whether some action may not be taken to prevent the constant 
accession of paupers from this cause, by requiring the towns to 
take early measures for the cure of their pauper lunatics who 
are curable, and also of all others who, though independent, 
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yet, by reason of their lunacy, are likely to become chargeable 
to the public treasury. 

In England the law requires that recent cases of insanity 
be promptly transferred from the workhouse to some curative 
hospital. It prohibits “the detention in any workhouse of 
any dangerous lunatic, insane person or idiot, for a longer pe- 
riod than fourteen days,” and declares that “every person wil- 
fully detaining in any workhouse any such lunatic, insane 
person or idiot, for more than fourteen days, shall be deemed 
guilty of a misdemeanor.” * 

“The detention of any curable lunatic in a workhouse is 
highly objectionable, on the score both of humanity and econ- 
omy.” f 

In order to secure for every new patient an opportunity of 
restoration, if possible, the law also provides that, after an 
asylum shall be established for any county or borough,“ no 
pauper, who shall have lately become lunatic, shall be received 
or lodged or detained in any house or place other than a county 
or borough lunatic asylum, or public hospital, or licensed 
house, for a longer period than shall be requisite for obtaining 
an order for his removal to such asylum.” t Not trusting to 
the thoughtfulness of friends, and looking solely to the good of 
the patient, the law still further says: ‘“ Constables, as well as 
relieving officers and overseers, are directed to give informa- 
tion on oath to justices of any lunatics who shall not be under 
proper care and control, or shall be cruelly treated or neglected 
by the persons having charge of them;” and “justices are em- 
powered to order such to be removed to an asylum, hospital or 
licensed house.” § 

Moreover, in order to “furnish a safeguard against neglect 
and abuse in case of chargeable lunatics who are kept in 
workhouses, and such as are residing with relatives and friends, 
and who have not the advantage of the supervision and care 
provided in the regular lunatic establishments,” the benevolent 
law of England directs the “ medical officer of each workhouse, 
once in three months, to visit all the pauper lunatics detained 
in it, and after personal examination, to insert their names, 


* Report of Commissioners in Lunacy, 1847, p. 241. t+ Ibid. p. 242. Ibid. p. 
245. § Report, 1854, p. 6. 
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together with a variety of particulars, as to their age, sex and 
condition, in a list in the form set forth in the schedule, with a 
declaration under his hand attached to it that the persons 
enumerated are properly taken care of and fit to be at large, 
and to transmit such list to the office of the commissioners in 
lunacy.” * 

Besides all the motives of humanity, and the hope of restor- 
ing lost men to themselves and to society, Massachusetts may 
take example of the older nation in her wise care of her insane 
children, and prevent their becoming chargeable to the public 
treasury from any neglect of the best means for their restora- 
tion to mental health. 

But for this purpose it will be first necessary that sufficient 
hospitals be provided, and that they be placed within the reach, 
the means and the motives of the people, and that both the 
overseers of the poor and the friends of the patients be induced 
or required to send all recent cases of insanity to them. 

The public hospitals, and some private establishments 
adapted to the purpose, offer the only home in which most 
lunatics can be comfortably managed and properly treated. 
In these they are separated from the scenes and companions, 
the interests and the suggestions of thought, that were burden- 
some at home, and sometimes causes of mental disturbance, 
and interfered with the curative process. 


NUMBER OF LUNATICS AND IDIOTS TO BE PROVIDED FOR. 


Although there are two thousand six hundred and thirty-two 
lunatics in the State, it is not to be supposed that all of these 
need to be removed from their homes, or can derive any benefit 
from the curative or custodial means offered in the hospitals 
or elsewhere. Many of them have not only been so long de- 
ranged as to be past restoration, but they are mild and harm- 
less, and can be kept as well at their homes or in the town 
poorhouse as in a public institution. These constitute about 
nine hundred, for whom nothing more is required. 

But there are one thousand seven hundred and thirteen 
(table II., page 89) reported by the physicians who should 


* Report of Commissioners in Lunacy, 1847, p. 277-8. 
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enjoy the advantages of a hospital, either for their healing or 
for their protection, or for the safety of the public. 

These include all the recent cases which present any pros- 
pect of restoration, aud are deemed curable, or at least not in- 
curable, and also all the violent and furious cases, and most of 
the excitable and troublesome lunatics; they include even 
some of the mild but incurable cases whose disposition to 
wander and become vagabonds makes them, if not dangerous, 
at least troublesome, and sources of anxiety to their friends, 
and renders a more strict guardianship necessary than would be 
obtained at home. ‘'T’o these one thousand seven hundred and 
thirteen lunatics there should be added the sixty-one violent 
and dangerous idiots who need the same restraints—making 
one thousand seven hundred and seventy-four for whom the 
accommodations or the restoring powers of a hospital should 
be provided. 

Having thus ascertained how much was wanted for the in- 
sane in the State, the next step was to learn, how far this want 


is already supplied. 


EXAMINATION OF HOSPITALS AND PRISONS. 


In obedience to the requirements of the Legislature, the 
Commission examined every public establishment within the 
Commonwealth where the insane are or may be confined 
under the sanction of the law, including the four lunatic hos- 
pitals, the receptacles for the insane, the houses of correction, 
all the jails except that at Provincetown, the State prison 
and the State almshouses, and also two private establishments 
where the insane are received and treated. The Commission 
visited some and corresponded with all the hospitals in the 
other Northern and the Middle States, where it is supposed 
that any lunatics belonging to Massachusetts might be. 

The following table shows the number of Massachusetts 
patients in each of these hospitals. 
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TastE XXV.—LUNATICS 


Belonging to Massachusetts in Hospitals. 
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HOSPITAL AT WORCESTER. 


The Hospital at Worcester has accommodations for three 
hundred and twenty-seven patients, besides the solitary and 
strong-rooms, or cells, which are designed for an occasional, and 
not a permanent, use; but when the house is crowded, as it is 
now, and as it has been excessively for several years, the 
officers feel compelled to make constant use of some or all of 
these strong-rooms. Although this institution contains now 
three hundred and sixty-four, and did contain five hundred and 
sixty-seven, previous to the opening of the Hospital at Taun- 
ton, yet, regarding the best good of the patients, three hun- 
dred and twenty-seven is es utmost that can be received. 
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This Hospital was planned and the greater part built before 
most of the modern improvements were made in institutions 
for the insane, and the subsequent additions have been built 
in style and form corresponding to the original structure. 


HOSPITAL AT TAUNTON. 


The Hospital at Taunton was finished in the spring of 1854; 
and the trustees, on receiving it from the hands of the build- 
ing commission, immediately altered the structure by removing 
the solitary strong-rooms, and adding others more advanta- 
geous to the purposes of the institution. In other respects the 
Hospital would be improved and rendered more available by 
alteration and arrangement according to the modern improve- 
ments; yet such changes would be very difficult and costly, 
and therefore inexpedient at the present time. 

This Hospital was intended for two hundred and fifty 
patients; but the pressure for admission has compelled it to 
receive two hundred and fifty-six. 


HOSPITAL AT BOSTON. 


The Hospital at South Boston was built in conformity with 
the law of 1836, requiring the counties to provide apartments 
' in the Houses of Correction for the idiots and insane not furi- 
ously mad, and in accordance with some other legislation for 
this especial purpose. It is placed between the House of Cor- 
rection and House of Industry, with a very limited extent of 
grounds, insufficient for the purposes of the establishment, and 
affording little or no room or opportunity for labor or recreation 
abroad. 

The house is crowded, having two hundred and sixty-seven 
patients, with only rooms for two hundred, and no spare rooms 
for workshops or gatherings of the patients for any other pur- 
pose. 

In view of this crowded state of this establishment, the city 
government is agitating the question of building a new Hos- 
pital on a more ample and commodious site, where all the 
accommodations and conveniences for the patients may be 
offered to them. 


15 
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McLean ASYLUM. 


The McLean Asylum was projected before the construction 
of lunatic hospitals had attracted much attention, and it has 
grown by the addition of parts from time to time until it has 
arrived at its present capacity. The form and condition of the 
site and local circumstances have been necessarily regarded in 
the arrangements of the several wings and parts of the estab- 
lishment, so that the form and construction of the building, as 
it is now, are very different from what they would be were it 
planned and built according to the ideas of the present time. 
It is built on a peninsula, where their grounds must be limited, 
and therefore cannot be made so useful to the establishment 
and to the patients who reside there as is desirable. Never- 
theless, with its abundant and appropriate provisions for the 
comfort and management of the patients, and with the various 
convenient and graceful means of occupation and amusement, 
it affords an excellent and desirable home for two hundred 
patients; and to this its numbers are limited. 

This institution is open to all patients whose friends may 
apply for their admission and can afford to pay the necessary 
cost. Its high character and reputation for successful man- 
agement through nearly forty years, and its elegant accommo- 
dations, render it especially attractive to the wealthy, and draw 
many from abroad. There were forty-seven patients from 
other States. 


There are private establishments at Pepperell and Dorches- 
ter. ‘These can accommodate about forty patients, and have 
now twenty-five belonging to Massachusetts. 

These are all the Hospitals within this State. 

The following table shows the proper accommodations in 
each, and the number of Massachusetts patients now resident 
in them :— 
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Taste XX VIL—HOSPITAL ACCOMMODATIONS AND 
MASSACHUSETTS PATIENTS RESIDENT. 
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All our own public institutions are more than full. That at 
Worcester has thirty-seven, that at Taunton six, and that at 
Boston sixty-seven more than they can well accommodate. 
The officers of the McLean Asylum, for want of room, reject 
a large number of those who ask for admission ; but the State 
Hospitals and that at Boston are obliged to receive all that are 
sent to them through the courts, who supply them with the 
great majority of their patients. 


LUNATIC RECEPTACLES CONNECTED WITH HOUSES OF CORRECTION. 


The law of 1836, Supplement to Revised Statutes, page 4, 
chapter 228, requires,— 

Sect. 1. “ That there shall be within the precincts of the 
House of Correction, in each county in this Commonwealth, 
a suitable and convenient apartment or receptacle for idiots 
and lunatics or insane persons not furiously mad, to be confined 
therein as hereinafter provided.” 

Sect. 2. “ When it shall be made to appear, on application 
made in writing to any two justices of the peace, one of whom 
shall be of the quorum, or any police court, that any person 
being within the jurisdiction of such justices or courts is an 
idiot or lunatic not furiously mad, the said justices or courts 
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are hereby authorized to order the confinement of such persons 
in the receptacle provided for the purpose.” 

Only three counties, Suffolk, Middlesex and Essex, have 
complied with the requirements of this law and made this 
provision for their insane. 

The Boston Hospital, already described, meets the condition 
of this law. 


IPSWICH RECEPTACLE. 


The receptacle for lunatics at Ipswich, in Essex County, is 
connected with the House of Correction, and under the same 
roof; yet it is entirely separated from the prison by the centre 
building, which contains the dwelling of the superintendent 
and family, the offices connected with the establishment, and 
by the kitchen and eating-room for the patients. A closed brick 
wall, also, prevents all access from one to the other. The 
yards are at the opposite ends of the building; that of the 
prison is surrounded by a high brick wall, and that of the 
lunatics by a high fence, so that no communication can take 
place between them. 

The lunatic department is a single wing, three stories high, 
besides the basement. 7 

The internal arrangements of the several stories are similar 
to those usually found in the wings of lunatic hospitals. There 
isa hall in each, sixty-three feet long, twelve feet wide, and 
ten fect high, running the entire length, with lodging-rooms 
on each side. These rooms are ten feet long and six feet wide, 
and of the same height as the hall. There is a large window at 
the end of each hall, and a smaller one in each lodging-room, 
all with iron sashes, and glazed with seven by nine glass. 

The doors are all thick and heavy, and fastened with strong 
locks. 

Besides these rooms, there are several strong-rooms or cells 
in the basement story for the excited and furious patients. 
These have grated windows like those of a prison, and some 
of them are provided with strong shutters, to prevent the violent 
inmates from breaking the glass, and to furnish more effectual 
security against any attempts to escape. There are also very 
heavy doors, which are secured with bolts and locks, to resist 
the destructive efforts of the furious. 
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Besides these means of security there are provided hand 
straps, mittens, muffs, &c., to restrain those who need them; 
and these are occasionally used. 

There are eighteen rooms in each story, and also, bathing- 
rooms, and water-closets sufficient for each sex in the build- 
ing. 

The whole is warmed by hot-air furnaces in the basement, 
and imperfectly ventilated by Emerson’s apparatus. There is 
an aperture for the passage of air from the lodging-rooms to 
the halls, and the air ducts open from the halls to the ven- 
tilators. 

There are yards or airing courts for the patients contiguous 
to the building, and also several acres of land connected with 
the establishment, on which some of the men work in the 
summer. Some of the women are employed in the kitchen 
and in doing some of the other work about the establishment. 

There were forty-nine male patients in two of these halls, 
and nineteen females in the other. 

As there were only thirty-six lodging-rooms in the male 
wards, and two of these were occupied by the attendants, it 
was necessary that fifteen of these rooms, only six feet by ten, 
should receive two lodgers: each; and in the female ward it 
was necessary that two rooms should do the same. 

Throughout the whole establishment neatness and order 
prevail. 

There were three attendants to take the charge of those 
sixty-eight patients, one in each hall. 

All these patients were orderly and quiet at the time of 
visitation. Although the whole forty-nine male patients were 
then crowded into one hall, on account of the temporary 
cleaning of the other, yet there was no disorder, no apparent 
discontent. They were mostly old cases, and demented. Yet 
there were some whose diseases were not of very long stand- 
ing, and were probably susceptible of restoration under proper 
remedial influences. 


EAST CAMBRIDGE RECEPTACLE. 

The county commissioners of Middlesex have provided 
apartments at East Cambridge for their lunatics within the 
precincts of, and connected with, the House of Correction. 
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The whole establishment consists of the Jail, the House of 
Correction proper, the workshop, the kitchen, the store-house, 
and the receptacles for the insane, which are all in and around 
the small yard or open ground in several separate buildings. 
The convicts march across this yard beetween their prison- 
house and the workshop several times a day. 

There are two houses for the insane, one for each sex, both 
thirty feet by forty. They are on opposite sides of the yard, 
and unconnected with the other buildings of the establishment. 
The house for the males is two stories high, and that for the 
females is three stories. In each of these stories there is a 
middle hall, about eight feet wide, running through the whole 
length of the building, with rooms for sleeping on each side. 
There are seventeen of these small lodging-rooms in the house 
for males, and twenty-six in that for females. The attics are 
-also occupied as dormitories. 

These buildings are heated by steam, and ventilated by a 
system depending on the movement of the external air. ‘The 
warmth was satisfactory; but in the main building the means 
of ventilation were “insufficient to prevent disagreeable smells 
pervading the whole building.” * 

There is an airing court connected with the females’ build- 
ing, about sixty feet in length and forty in width, surrounded 
by a high wall. A smaller airing court is connected with the 
males’ building, and similarly guarded against the escape of 
the inmates. 

The building for females is near to the street, and they are 
subject to the observation of, and conversation with, the 
passers by; and the noise of the patients, especially of the 
excited ones, can be heard abroad. 

Both of these buildings are very much crowded. In two 
halls, forty feet by eight or ten, there were thirty-five male 
patients during the day, and at night they were as uncomfort- 
ably situated. Twelve of them sleep in the attic, “ which is 
lighted by a single window in each end, and high enough to 
stand upright in the middle, and sloping to the eaves,”™ the 
beds being under the low roof, with no supply of air. The 
other twenty-one occupy the few small sleeping-rooms below, 


* Letter to the Commission from Hon. John S. Keyes, Sheriff of Middlesex. 
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and in many of them two were obliged to sleep. “ The base- 
ment story or cellar is used for an eating-room.” * 

The building occupied by females, having three stories, has 
more room, yet not enough for the thirty-five patients. Six of 
these occupy the attic, and the other twenty-nine sleep in the 
small bed-rooms arranged on the sides of the halls in the other 
stories. 

This establishment is under the charge of the master of the 
House of Correction, who has the superintendence of a very 
large number of convicts, with all the responsibility for their 
security, labor and board, and has therefore as much to do in 
the management of the affairs and inmates of the prison as 
should be required of one officer. He, of course, must delegate 
the care of the insane to an under officer, or principal attend- 
ant for each sex. Such persons, male and female, are employed 
to oversee each building and the inmates, but all their assist- 
ants are convicts. Most of these assistant attendants were 
sent to the House of Correction for intemperance, and probably 
are selected as the best in the whole convict population of the 
prison for the care of lunatics. 

Except walking in these small yards, there is no opportunity 
of obtaining any exercise in the open air in the mild and clear 
weather, and none at all when storms or cold prevent their 
going abroad. Within the house there are no means of em- 
ployment or occupation, labor or amusement. The patients 
have nothing to do but lounge listlessly about the yard with- 
out or the halls within the house. 

This receptacle is provided with the means of restraining 
and confining the excited and furious in strong-rooms and with 
mittens, straps, &c. Most of the patients of both sexes are 
natives of other countries, and incurable. About half are mild 
and harmless—* not furiously mad,” as described in the law. 
Nearly as many are excitable and troublesome; some are tur- 
bulent, some furious, and some very noisy. 

In the female building one patient was vociferating so loudly 
that she was heard in the street, and was offensive to the peo- 
ple who were passing by. : 


* Mr. Sheriff Keyes’ Letter. 
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HOUSES OF CORRECTION AND JAILS. 


The Commission visited and examined all the other Houses 
of Correction and all the Jails in the State excepting that at 
Provincetown, and ascertained the extent and the kind of ac- 
commodations which were provided in them for the idiots and 
insane not furiously mad, in conformity with the law of 1836. 


LENOX PRISON. 


In Lenox, the Jail and House of Correction for Berkshire 
County were in one building—a prison of the modern form, 
one within another, with ranges of small cells side by side for 
the convicts. But there is another apartment, about twelve or 
fifteen feet square, with a range of cells on one side opening 
into it. These cells are small, like those in the principal prison, 
and made strong with iron doors and all the means of security 
from escape. 

Until recently, there have been three lunatics confined in 
these cells for about twelve or fifteen years. ‘They were sepa- 
rated from the convicts, no others being confined in these cells 
or in thisroom. They had no means of exercise, no occupa- 
tion, and were always retained in their cells, except that one at 
a time, when peaceable, was allowed to be in the larger room, 
but they went no farther. | 

These three lunatics have recently been removed to the Hos- 
pital at Worcester. 

These cells were not originally prepared for the lunatics, but 
for debtors and for female prisoners. 

There were no lunatics there at the time of the visit. 


SPRINGFIELD PRISON. 


This single prison includes both the House of Correction 
and the Jail for Hampden County. This is arranged in the 
modern form, one prison within another, with the galleries and 
small cells side by side contiguously, and no other room or 
place for confinement or lodgment of those committed to this 
establishment. 

There is no workshop; but the area in front of the cells and 
between the inner prison and the outer walls is appropriated 
for this purpose. ‘There were no lunatics in the prison at the 
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time of the visit, nor had there been any since the present 
master of the house commenced his administration. 

But if any one should be committed to this prison, he must 
be confined in one of these stone-walled, iron-grated cells, by 
the side of those containing convicts, during the night when 
they are not at work, and he must be before them, and can see 
them at any time while they are at work during the day. 


NORTHAMPTON PRISON. 


This is a new, spacious establishment, including both Jail 
and House of Correction for Hampshire county under one roof. 
The whole is built on the latest improved plan. On one side 
of the inner prison are galleries running in front of ranges of 
small cells for close confinement. ‘This is called the House of 
Correction, and is appropriated for the convicts. On the other 
side are ranges of larger rooms, ten or eleven feet square, but 
equally strong, with stone walls, and iron-grated doors. ‘This 
is called the Jail, and is used to confine those who are accused 
of crime, but not yet tried or sentenced. 

There is no special provision made for lunatics, and no place 
to keep them, except in the rooms provided for the accused or 
the convicted prisoner. 

There were no lunatics at this House of Correction at the 
time of the visit, but there had recently been four committed 
to its charge. One was found in the streets at Ware, noisy 
and troublesome. He was supposed to be a recent case, 
although his history could not be ascertained. After a deten- 
tion of four months, becoming very difficult to be managed, 
this patient was removed to Worcester. Another, who was 
sent there for similar reasons by the magistrates, was after- 
wards also sent to Worcester. Both of these were supposed 
to be dangerous to the public peace and safety, and were con- 
fined in the House of Correction for the public security, and 
not for their own good. 


GREENFIELD JAIL. 


This is the only prison in Franklin County. It is a small 
building of the old fashion, with a few stone rooms, sufficiently 
large, but dark, cold and cheerless. This is the Jail exclusively. 
There being no House of Correction, an arrangement is made 
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with the authorities of Hampshire to receive into the prison 
at Northampton such convicts as should in their county be 
sentenced to confinement and labor. 

There are no suitable apartments provided for lunatics; and 
if they are sent to the House of Correction by the justices or 
other authorities, they must be confined in this common jail, or 
sent to the House of Correction at. Northampton. 

There are now no lunatics confined in this prison, and there 
has been but one since the present jailer has had charge of it. 
There was a female lunatic within the year confined for some 
months, awaiting trial on the charge of homicide. She was 
acquitted on the ground of insanity, and sent to the State 
Hospital at Worcester. 


WORCESTER PRISON. 


The House of Correction at Worcester is of the modern 
form, with galleries and ranges of cells, but with no especial 
accommodations for the insane. ‘There are none now in this 
prison; but some months ago, and for some time previously, 
nine lunatics were confined there. Having no other place for 
them, the lower range of cells on one side of the prison was 
given up to them. 


CONCORD JAIL. ; 


The Jail for Middlesex County, at Concord, is one of the old- 
est prisons in the State. It is a heavy stone building of the 
old form, with large and separated rooms, all with stone floors, 
heavily grated windows looking abroad, and very strong doors. 
Here are two lunatics confined, and have been for eighteen 
years. They occupy the lower rooms in the building; and 
one of them, on account of his noisy disposition, was put in a 
back or inner room, which was formerly the dungeon for the 
confinement of the most refractory convicts. It is now lighted 
in some degree, though it is yet the most uncomfortable room 
in the jail. 

These lunatics are both State paupers. One is colored, and 
supposed to be an American, and the other is a Swede. Both 
are usually mild. ‘The negro has generally been allowed to go 
about the village at will, and has spent much of his time in 
day labor, sawing wood, &c., for the people in the vicinity. 
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At other times he is very troublesome; and now for several 
months he has been very noisy, disturbing the neighborhood 
with his outcries. The Swede is “ generally quite harmless, 
and to some extent useful in and about the jail, attending 
church regularly, and more foolish”? (demented) “than insane, 
unless aroused to anger by some provocation.” * 


LOWELL JAIL. 

This is the third jail in Middlesex; it is a small building, 
with an inner prison, with the galleries and ranges of small 
contiguous cells, and no other rooms. ‘There are no lunatics 
confined there, nor have there been any, except for temporary 
security while waiting to be transferred to Cambridge. But 
when they are there they are placed in these cells by the side 
of those occupied by the criminals. During the visit these 
prisoners were very noisy, talking loudly; the sound of their 
voices was distinctly heard even in the neighboring office of 
the jailer, and would unavoidably reach and disturb the lu- 
natics if confined with them. 


LAWRENCE PRISON. 


The Lawrence Prison is new, just completed by the county 
of Essex, after the best model of the time. It contains a 
House of Correction and Jail in the same building. The cells 
are large, eight feet square, arranged along the galleries for 
the security of criminals, but there are no apartments for the 
insane. ‘There have as yet been no lunatics admitted here 
even for a temporary lodgment. 


NEWBURYPORT JAIL. 


This is one of the old prisons of Essex. It is built with 
entries and large rooms to contain one or more prisoners. 
One lunatic is now confined there, and he has been an in- 
mate of that jail for many years. He is harmless, and 
allowed to go about the prison and the house at will, and 
to ride abroad, and makes himself useful to the jailer by car- 
rying food to prisoners, &c. He is a native of Newbury- 
port, and was, until lately, a man of property, but is now 
supported by the city. His room in the jail, like the others, is 


* Letter to the Commission from Hon. John 8. Keyes, Sheriff of Middlesex. 
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guarded with grates, a thick oaken door, and very heavy bolts. 
Yet the door stands open and he is free to move abroad. His 
room is comfortably furnished, and he prefers to stay there. 
He has been at the Hospital in Worcester; but, being incurable, 
his friends prefer to have him at the jail, where he is contented 
and very kindly treated, and where they can easily visit him. 


SALEM JAIL. 


The old Essex Jail in Salem is like that in Newburyport ; 
but it contains no lunatics, nor have any been received there, 
except, perhaps, for temporary custody while waiting to be 
transferred to Jpswich. 


BOSTON JAIL. 


The new Jail at Boston has no place for the insane in the 
main part. But in the lockup there are several rooms in which 
prisoners under the excitement of delirium tremens, and vaga- 
bond or turbulent and troublesome lunatics are confined while 
waiting for their friends to come for them, or to be transferred 
to the Hospital at South Boston. These are often found 
strolling in the streets, or disturbing the peace in some houses, 
and are brought here by the police for safe keeping and for the 
adjudication of the courts. For this purpose there was one 
female lunatic here who was found strolling in the streets in 
the night. Her room was sufficiently comfortable for her short 
detention. 


BOSTON HOUSE OF CORRECTION. 


In the House of Correction at South Boston there is a very 
comfortable Hospital, where every thing is provided for the 
criminal patients that their disease can require and their posi- 
tion admit. Here were three insane convicts, who had become 
deranged since they had been in prison. ‘They are under the 
immediate charge of Dr. Walker, the Physician of the Lunatic 
Hospital, and receive all the appropriate treatment they need. 
Whenever the criminal lunatics can be better treated in the 
Lunatic Hospital they are removed to that place, where they 
enjoy all the advantages that are given to any other patients 
in that institution. 
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DEDHAM PRISON. 


This Prison, for Norfolk County, is of the modern form, and 
embraces both the Jail and House of Correction in one build- 
ing. ‘The cells are all small and alike along the galleries, and 
looking into the areas. , 

There are no apartments provided for lunatics, no place for 
them, except in the narrow and strong cells by the side of the 
criminals. 

There are three lunatics in this prison. One from Dover 
was committed by the magistrates under the law of 1836. He 
is boarded here by his friends, from his own substance, for 
custody. He was clothed in the party-colored garments worn 
by the convicts of the prison. 

Another, a colored female, more idiotic than lunatic, who 
set fire to a barn many years ago, as she is supposed to be a 
dangerous person to be at large, she has been detained here 
ever since. She is mild, and apparently harmless, but the jailer 
thinks still unsafe to be abroad. 

Another, an Irishman, confined for crime, became insane in 
prison, and is supposed to be dangerous and unsafe to be at 
large. 


TAUNTON JAIL. 


The old Bristol Jail in Taunton is of the old form, with 
large and very strong rooms of stone, built to resist violent 
efforts forescape. There are no lunatics in this prison, nor have 
there been any, except for temporary lodgment while waiting to 
be sent to the House of Correction in New Bedford. 


NEW BEDFORD PRISON. 


In New Bedford the Jail and the House of Correction for 
Bristol are in one establishment. There are several buildings 
around one yard, and are of both the old and the modern form, 
for the confinement of criminals. But there is no especial 
provision for the insane. 

There were eight lunatics in this prison. One was con- 
stantly furious. Another, who had recently been there, could 
not be clothed. Some were excitable, others were quiet and 
easily managed. One was a recent and curable case. 

These are confined in various rooms, as seems to be for their 
advantage and the convenience of the administration of the 
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prison. One was in a cell five feet wide. Some of these are 
in a room appropriated for a hospital where others were sick. 

This room, like the others, is strong, with grated windows, 
and thick bolted doors. It was crowded and uncomfortable, 
and very unfit for the insane. The beds in this hospital were 
in boxes or bunks, one above another, as in soldiers’ barracks. 

The whole aspect of the place was miserable, gloomy and 
forbidding, especially to persons of diseased mind. 


PLYMOUTH PRISON. 


In Plymouth the House of Correction and Jail were both in 
one establishment and one yard, though separate buildings. 
The Jail is of the old form, with entries and large rooms. ‘The 
House of Correction is modern, with galleries and small cells 
within the outer walls. 

There is no provision for the insane, and no place for them, 
except in the strong and grated rooms of the Jail, or in the 
narrow cells of the House of Correction. 

One lunatic is confined there. He is a man of property, 
but violent and dangerous at home and in his own neighbor- 
hood; and even here he is very troublesome, and sometimes 
unmanageable. At the time of the visit he was mild and at 
work in the field or garden. His room was in the Jail. 


BARNSTABLE JAIL. 


The Prison in Barnstable is one small building, and is called 
both House of Correction and Jail. It is of stone, and has a 
few large rooms, and no cells, and no proper apartments for 
the insane. 

There was an insane man confined in this prison at the time 
of the visit. He was generally mild and manageable. Yet he 
was easily disturbed, and might be excited suddenly, and with- 
out apparent cause. He was sometimes even furious, and was 
therefore unsafe to be at large, though unfit to be in prison. 


NANTUCKET JAIL. 


In Nantucket there is no House of Correction, and only a 
wooden Jail. There were four rooms in this building, furnish- 
ed as comfortably as the dwellings of the laboring poor, and 
having more the appearance of a private dwelling than of a 
prison. There were no insane persons at the time of the visit, 


1855.] HOUSE—No. 144. 127 


and there had been none confined in the Jail within the memory 
of the jailer who has had charge of it for many years. 


EDGARTOWN JAIL. 


In Edgartown the Prison for Dukes County is an extremely 
small stone building, with four rooms, nine feet square. One 
end is called the Jail and the other the House of Correction. 
There are no rooms for the insane, nor were any insane or any 
other inmates in this prison. 


STATE PRISON. 

In the State Prison at Charlestown there is a very comfort- 
able and commodious hospital, with good and airy rooms for 
the sick, where they can have all the facilities for attention 
that their cases demand and their condition admits. 

Three of the convicts are now insane. ‘They are mild and 
at work, their delusions not preventing their attending to the 
labors required of them under the watchful care of the officers. 

The lunatics in this prison are under the care of the physi- 
cian of the establishment, and when occasion calls for it, they 
are examined by a commission of high character, and if need 
be, transferred to one of the State Lunatic Hospitals. 


The Jail at Provincetown, in Barnstable County, was not 
examined. 


It appears, then, from these personal examinations and this 
review, that there are Houses of Correction in only ten of the 
fourteen counties, that in Essex there are two, and in the 
other four counties there are only Jails. Bestdes these, there 
are seven other Jails in the counties of Middlesex, Essex, Suf- 
folk, Bristol and Barnstable, making eleven Houses of Correc- 
tion and eleven separate Jails within this Commonwealth, 
besides the State Prison at Charlestown. 

Except at Boston and Ipswich, there are no suitable apart- 
ments provided “for the idiots and the insane persons not 
furiously mad” in connection with any of the Houses of Cor- 
rection in the State; nor are any provisions whatever made, 
under the law of 1836, except in Suffolk, Essex and Middlesex. 
Yet lunatics who are not convicts are found in seven of these 
prisons, and they have been or may be, under the law of 1836, 
confined in any or all of the others, notwithstanding their en- 
tire unfitness for such purposes. 
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Taste XXVIIL—LUNATICS 


In Receptacles, Prisons, &c. 
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STATE ALMSHOUSES. 


The Commissioners visited and examined the State Alms- 
houses at Monson, Tewksbury and Bridgewater, in reference 
to their means of accommodating the insane and their fitness 
for the residence of these patients. ‘These establishments were 
originally intended exclusively for paupers that were presumed 
to be sound in mind at least. It was, therefore, no part of the 
plan of the architect to provide for the insane. In the external 
and internal arrangements and structure of the buildings there 
are none of the means or conveniences for them. The houses 
are principally divided into large wards, capable of accommo- 
dating about fifty paupers in each, and are all needed for the 
sane. ‘l'he large dormitories are also appropriated to the same 
classes. 

Underneath one of the wings of these houses is a basement 
story, which is sunk five feet below the surface of the ground. 
There are four rooms in this subterranean place. One of these 
rooms has a stove and is made comfortably warm. By the 
side of this is another room which is used for bathing and has 
tubs and a tank, which is usually filled with water and is 
sufficiently large for many boys to bathe and even swim in, at 
the same time. 

One of the other two rooms by the side of the warmed 
room is fitted with cells for the use of the males. The other 
on the opposite corner from the heated room is fitted with cells 
for the females. ‘These cells are narrow like those of prisons. 
They are made strong with plank partitions. Some of the 
doors are made of plank bars, and others of iron bars, fixed in 
a heavy frame-work of wood. They all are secured with 
heavy prison locks or iron bolts. 

These cells are all dimly and indirectly lighted, and at best 
are dark and gloomy. ‘There are no means whatever for ven- 
tilation except by opening the windows of the area in front of 
some of these lock-ups, and at the side of the others. There 
are no means of warming except by what heat may chance to 
pass from the stove-room through the door into the passage 
way, around these cells. 

In the coldest weather of the winter, the water was frozen 
so that it could not be used in the bathing-room, which is by 
17 
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the side of, and contiguous to, the stove-room. The room 
which contains the cells for the females still colder, as it is 
farther from the fire, and touches only upon the corner of that 
which is heated. . 

These cells were provided for the punishment of the disobe- 
dient and refractory paupers, who sometimes need discipline. 

Besides the cells, which are in all these establishments, 
there are in Monson “ five cells in a building recently erected, 
which are more pleasant and healthy.” * 

These are all the means of separating the lunatics from the 
rest of the household. Ordinarily they are kept in the wards 
with the other paupers; but when they are excited, or are 
troubled by, or troublesome to, the other inmates, so that it is 
requisite to remove them, the only resort is to send them to 
these cells, for there are no other rooms to which they can be 
sent. 

The number and condition of the insane and idiots in each 
of these establishments is shown in the following table :— 


Taste XXVIJI—LUNATICS AND IDIOTS. + 
In State Almshouses. 
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* Letter of Dr. S. D. Brooks, Superintendent of the Monson Almshouse, to the 
Commission. . 

+ These were the numbers in October, 1854, when the returns were made. 
Since that time many have been removed from Ipswich and East Cambridge recep- 
tacles, and some from the hospitals to these almshouses, so that there are now 
(April, 1850) about a hundred at Bridgewater, and in the others the numbers are 
increased. 
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Of the forty reported, eight are stated to be furious or dan- 
gerous, eighteen excitable and troublesome, and only fourteen, 
about one-third, are always mild and proper members of the 
general household. 


SUMMARY OF ACCOMMODATIONS FOR THE INSANE. 


These Hospitals, Receptacles, Prisons and State Almshouses 
are all the places in the Commonwealth where lunatics can be 
accommodated or confined, except at their homes in private 
dwellings, or in the city and town poorhouses. 

Suitable accommodations are provided in the four hospitals 
and in the private establishments for one thousand and seven- 
teen of the curable and the incurable patients who need custody 
or separation from home. Good custodial accommodations 
are provided at Ipswich for sixty-nine of the old, incurable and 
mild patients. Means of confinement are provided at Cam- 
bridge for sixty of the same. 

Sufficient provision is made for the criminal lunatics now in 
the State Prison and in the Boston House of Correction. In 
all the establishments in the State provision of various kinds 
is made for eleven hundred and forty-six patients. 

As the McLean and the private asylums are open to pa- 
tients of every State, and as there are always some who prefer 
to send their insane friends to distant places, it is probable 
that these will always receive some, perhaps as many as they 
now do, from abroad. Tor similar reasons, and on account of 
the greater convenience of access to some parts of the Com- 
monwealth, it is probable that as many will be sent from 
Massachusetts to the hospitals in the neighboring States, 
making those that come into the State about equal to those 
who go out. 


FURTHER WANTS OF THE INSANE. 

The returns received show that, in the opinion of the phy- 
sicians and hospital superintendents and others, there were 
one thousand seven hundred and thirteen insane persons and 
sixty-one idiots who should enjoy the advantages of, or be 
confined in, some hospital or other; six hundred and ten of 
these are at their homes or in poorhouses; add to these one 
hundred and nine, the excess of patients in the hospitals at 
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Worcester, Taunton and Boston, and we have seven hundred 
and nineteen who now need, but have not, these advantages. 
Now, it is not to be supposed that the relations and the over- 
seers, the friends and the guardians, would send all, or nearly 
all, their patients to a hospital, however excellent its accom- 
modations, and however accessible it might be to them. It is 
not, therefore, deemed advisable that the State or the people 
should make provision for so many in addition to that which 
is already made. But it is well known that there are many 
whose friends and guardians desire them to be admitted ; but 
who cannot be received for want of room. Three of the 
public hospitals are crowded with more than they can accom- 
modate ; and the McLean Asylum would be, if, like the other 
hospitals, it were obliged to receive all who were sent to it, or 
for whom application is made. Many of our patients now in 
the asylums in Brattleboro’, Providence, Concord and Hart- 
ford, are sent there on account of the difficulty of getting into 
the hospitals at home, and the greater facilities of doing so 
abroad. But these institutions, which have hitherto invited 
patients from this and other States in order to fill their vacant 
wards, are now becoming filled with those of their own States, 
and receive strangers with more hesitation. This difficulty 
will necessarily increase; and those institutions which are 
created by, and belong to, their respective States, will, of 
course, be compelled to confine their admissions to their own 
citizens, and exclude all others, as ours have done. ‘The others 
can hardly be expected to receive more of our patients than 
we shall receive from abroad. Massachusetts, then, must ex- 
pect to provide for, and take care of, at least as many patients 
as belong to the State. 


Admitting, however, that many who should be in hospitals 
will be retained at home, whatever may be the inducements to 
send them to a hospital, still there can be no question that 
there is now a necessity of further action ; and the time is ripe 
for a new effort for those lunatic patients who are yet at their 
homes, to save those who are curable from permanent insanity, 
and give to the others who cannot be saved such an asylum 
of protection as their own good and the interests of the State 
demand. 
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Besides these six hundred and ten lunatics and idiots now at 
their homes, and needing hospital accommodations, the ques- 
tion of selling the Hospital at Worcester is proposed by the 
Legislature to this Commission for consideration. If this sale 
should be deemed expedient, it would leave three hundred and 
sixty-four patients to be provided for. The city government 
of Boston are convinced of the necessity of giving up their 
present Hospital, which is now inconvenient and too small for 
their wants, and of providing a more ample and satisfactory 
establishment. The County Commissioners of Middlesex are 
convinced that the Receptacle at Cambridge is entirely in- 
sufficient and unsatisfactory, and would have provided another 
if the policy of the State as to the method of supporting the 
State pauper lunatics were not yet in doubt. But they are 
certain that some other provision must be made for those in- 
sane persons now on their hands. The probability or possi- 
bility of changing these three establishments, requiring new 
provisions to be made for the six hundred and ninety-seven 
patients now in them, and the wants of six hundred and ten 
other lunatics and idiots now at home, whom the physicians 
think should be in some hospital, leaves the whole subject 
of the distribution of, and providing for, the insane, open for 
consideration. 


GENERAL PLANS FOR THE FUTURE. 


In view of this state of things, the Commission deemed 
that it would be for the interest of the State, and for the ad- 
vantage of humanity, that the best plan should be devised for 
distributing and providing for the insane; and for this purpose 
the wisdom and experience of those engaged in the manage- 
ment and cure of this disease should be sought and made 
available for the use of Massachusetts. 

Accordingly, letters were addressed to the superintendents 
of the most successful hospitals in the United States, and to 
the same and others familiar with the administration of hos- 
pitals and the care of insane in Great Britain. 

These gentlemen were asked to advise as to the best method 
of distributing and providing for the insane. 

‘Whether it were best to provide in one hospital for all 
classes and kinds of insane persons, male and female, inde- 
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pendent and pauper, foreign and native, curable and incurable, 
innocent and criminal, as is generally done in the United 
States, 

Or in separate establishments, 

For the males and for the females; or 

For the independent and the pauper; or 

For the foreigners and natives; or 

For the curable and incurable; or 

For the criminals, as proposed by Mr. Ley, of the Oxford 
and Berks Asylum, and sustained by the English Commis- 
sioners in Lunacy. 

They were also asked to advise as to the number that, “ re- 
garding the comfort and improvement of the patients,” can 
properly be accommodated in one institution, and what num- 
ber in reference to each of the preceding classifications which 
should be advised. 

They were asked to give their ideas of the best plan of a 
hospital for lunatics for each of the above classifications. 

These letters were sent to the following superintendents of 
hospitals :— 

Dr. Luther V. Bell, of the McLean, Somerville; Dr. George 
Chandler, Worcester; Dr. Clement A. Walker, Boston; Dr. 
George C. 8. Choate, Taunton; Dr. Henry M. Harlow, Au- 
gusta, Me.; Dr. John E. Tyler, Concord, N. H.; Dr. William 
H. Rockwell, Brattleboro’, Vt.; Dr. Isaac Ray, Providence, 
R.L; Dr. John S. Butler, Hartford, Ct.; Dr. John H. Gray, 
Utica, N. Y.; Dr. N. D. Benedict, late of Utica, N. Y.; Dr. D. 
Tilden Brown, Bloomingdale, N. Y.; Dr. M. H. Ranney, 
Blackwell’s Island, N. Y. city; Dr. Horace A. Buttolph, 
Trenton, N. J.; Dr. Joshua Worthington, Friends’ Asylum, 
Frankford, Pa.; Dr. Thomas 8. Kirkbride, Philadelphia, Pa.; 
Dr. John Curwen, Harrisburg, Pa.; Dr. John Fonerden, Bal- 
timore, Md.; Dr. Charles C. Nichols, Washington, D. C ; Dr. 
Francis Stribbling, Staunton, Western Virginia ; Dr. William 
M. Awl, late of Columbus, Ohio. 

Similar letters of inquiry were sent to England, to Dr. Sam- 
uel Gaskell, Superintendent of the Lancaster Lunatic Hos- 
pital; Dr. John Thurnam, Wiltshire Asylum, Devizes ; Dr. 
William Ley, Oxford and Berks, Littlemore ; Dr. Daniel HI. 
Tuke, York Retreat; Dr. W. A. F. Brown, Critchton Asylum, 
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Dumfries, Scotland; Dr. Forbes Winslow, editor of the Psy- 
chological Journal, London; Edwin Chadwick, Esq., Secretary 
of the Poor Law Commissioners; the Commissioners in Lu- 
nacy for Great Britain. 

It is due to the gentlemen to say, that all of those in America 
whose counsel was thus asked, except two, and most of those 
in Europe, answered all the questions proposed to them, and 
several of them at great length, giving statements and opin- 
ions very important to the work of this Commission, and 
the purposes of the Commonwealth in connection with it. 
These will be used in course of this Report. 


SIZE OF A HOSPITAL. 


It is the unanimous opinion of the American Association 
of Medical Superintendents of Insane Asylums that not more 
than two hundred and fifty patients should be gathered into 
one establishment, and that two hundred is a better number. 
When this matter was discussed, there was no dissent as to 
the maximum; yet those who had the charge of the largest 
hospitals, and knew the disadvantages of larger numbers, 
thought that a lower number should be adopted. 

Taking the average of the patients that now present them- 
selves in Massachusetts, of whom eighteen per cent. are sup- 
posed to be curable, and need active treatment, and eighty-two 
per cent. incurable, and require principally general manage- 
ment and soothing custodial guardianship, and having “ due 
regard to the comfort and improvement of the patients,” this 
limit of two hundred and fifty should not be exceeded. 

The principal physician is the responsible manager of every 
case, and should therefore be personally acquainted with the 
character and condition of his patients, the peculiarities of the 
diseased mind, as manifested in each one, and the sources of 
trouble and depression, or exaltation and perversity. This 
knowledge is necessary, in order that he should be able to 
adapt his means of medical or of moral influence with the best 
hope of success. 

The superintendents of hospitals, in their correspondence 
with this Commission, generally gave their opinions on this 
point. ‘Two hundred and fifty is proposed by Drs. Bell, Chan- 
dler, Choate, Walker, Ray, Brown and Gray, Kirkbride, Cur- 
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wen and Worthington, and also by the Commissioners in 
Lunacy in England.* Dr. Butler, of Hartford, proposes two 
hundred. Dr. Fonerden, of Baltimore proposes one hundred 
and fifty to two hundred. Dr. Thurnam proposes two to 
three hundred if the hospital is for the independent class ex- 
clusively, and four hundred to four hundred and fifty if for 
paupers. 

These gentlemen individually concur in the opinion given 
by the association; or if they differ from that rule, it is by as- 
signing a smaller number, on the ground stated by Dr. Bell, 
that it gives “every advantage of that classification of dis- 
eases, dispositions and manners which secures the most com- 
fort, and that mutual attrition of mind upon mind which is so 
beneficial, and at the same time, permits one head to acquire 
and retain that intimate personal knowledge of each case, in 
all its history and relations, which is so essential to the best 
application of moral and medical treatment.” + 

With a large number, then, a less effective work must be 
produced, and the patients cannot be managed with that “ due 
regard to their comfort and improvement” specified in the law. 


DISADVANTAGES OF LARGE HOSPITALS. 


The policy which has built large establishments for the in- 
sane is a questionable one as applied to economy. After 
having built a house sufficiently large, and gathered a sufh- 
cient number of patients for their proper classification and for 
the employment of a competent corps of officers and attend- 
dants, and allowing each to receive just as much attention as 
his case requires, and providing no more, any increase of 
numbers will either crowd the house, or create the necessity of 
building more rooms; and their management must be either 
at the cost of that attention which is due to others, or create 


* «No asylum for curable lunatics should contain more than two hundred and 
fifty patients; and two hundred is, perhaps, as large a number as can be managed 
with the most benefit to themselves and the public in one establishment.” *— Re- 
port of Metropolitan Commissioners in Lunacy for 1844, p. 23. 

+ Report for 1844, page 14. 


*'The Legislature has recognized the expediency of limiting the size of asylums, by enacting 
(1 and2 Geo. 1Y., ¢. 33) that the District Asylums of Ireland ** shall be sufficient to contain not more 
than one hundred and fifty patients.’-—Nuie to the above. 
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the necessity of employing more persons to superintend and 
to watch them. 


If the house be crowded beyond the appropriate numbers, 
or if the needful attention and the healing influences due to 
each individual are diminished, the restorative process is re- 
tarded, and the recovery is rendered more doubtful. And if 
additional provision, both of accommodations and professional 
and subsidiary attendance, is made to meet the increase of 
patients beyond the best standard, it would cost at least as 
much per head as for the original number. Dr. Kirkbride 
thinks it would cost more, and that the actual recoveries of 
the curable and the comfortable guardianship of the incurable 
are not so easily attained in large hospitals as in such as come 
within the description herein proposed. “It might be sup- 
posed that institutions for a much larger number of patients 
than has been recommended could be supported at a less rela- 
tive cost; but this isnot found tobe the case. There is always 
more difficulty in superintending details in a very large hospi- 
tal; there are more sources of waste and loss; improvements 
are apt to be relatively more costly; and, without great care on 
the part of the officers, the patients will be less comfortable.” * 

Besides the increased cost of maintaining and the dimin- 
ished efficiency of a large establishment, there is the strong 
objection of distance and difficulty of access, which must 
limit the usefulness of a large hospital in the country, and 
prevent its diffusing its benefits equally over any considerable 
extent of territory to whose people it may open its doors. 


THE INFLUENCE OF DISTANCE ON THE USE OF HOSPITALS BY THE 
PEOPLE. 


From a careful examination of the number of patients sent 
from the several counties to all the State hospitals in the 
United States which kept and published such a record, and a 
comparison of those with the average number of people in 
these counties through all the recorded periods of the operations 
of the institutions, itis shown that the ratio of patients to the 


* Kirkbride on Hospitals for Insane ; American Journal of Insanity, July, 1854, | 
p- 11. 
18 
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population, sent to the hospital, diminishes constantly with the 
increase of distance from it. 

The following table was prepared in 1850. The counties 
in the several States are divided into classes. The first is the 
single and central county in which the hospital is situated. 
The second includes the next circle of counties, and the third 
class the second circle from the centre, &c. The population of 
these several classes of counties is taken from the statements 
of the national census, and calculated to show the average 
number of people existing in them in each of the years for 
which the observation was made; and the several columns 
show the proportion of patients sent to the hospitals, during 
that period, to the average annual population, or the number 
of people in each that sent one patient. 


Taste XXIX.—NUMBER OF PEOPLE IN VARIOUS DIS- 
TRICTS TO EACH PATIENT SENT TO THE LUNATIC, 


HOSPITAL. 
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Period within from the Hospital. 
HOSPITAL. which patients 
were sent. Co’nty of} Next Third | Fourth | Fifth 
Hospital.| District.| District. | District.| District. 

















Augusta, Me., . | 1840to1849| 263 | 519 | 856 - ~ 
Concord, N.H, . . | 1842 to 1849} 248 | 412] 900 ~ - 
Worcester, Mass., . . | 1833 to 1853} 100) 176 | 223] 292 - 
Providence, R. [., . - 1848 406 | 5,710 - - - 
Hartford, Conn, . .| 1844to1848| 424 | 705 | 1,418 - - 
Utica, N. Y., . | 1843to1849| 3861 | 680] 812 | 1,523 
Trenton, N.9-5)) 20 0) 1848 1,956 | 3,077 | 6,781 - - 


Baltimore, Md, . . | 1843 to 1849 | 500 | 689 | 2,680 ~ = 
Staunton, Va, . «| 1828to 1849} 300] 420] 658| 916) 1,534 
Columbus, O., . «| 1889to1849| 582] 994 1,098 |1,168 | - 
Lexington, Ky. .  .|1824to1842} 89| 314 | 625 /1,185 | 1,635 


Nashville, Tenn., . .| 1844 to 1849} 349 | 1,374 | 3,251 | 4,529 - 
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These facts are taken for various periods in various States ; 
no comparison is, therefore, to be made of one State with 
another, but only of the different classes of counties in the same 
State, at different distances from its hospital, in respect to the 
use which their people make of it. | 

This calculation was made in 1850. Want of time prevents 
the making it for the four subsequent years, except as to Mas- 
sachusetts ; but as this corroborates the previous calculations, 
and as they all originally agree in this matter, it is presumed 
that no further facts will be needed to establish the principle. 

The proportion of lunatics which each county in Massachu- 
setts sent to the State Hospital at Worcester, from 1833 to 
1853, inclusive, as seen in table XXX., shows the effect of 
the same principle :— 
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Tantus XXX.—RATIO OF PATIENTS SENT TO THE LU- 
NATIC HOSPITAL, AT WORCESTER, TO THE AVERAGE 
POPULATION OF EACH COUNTY, DURING TWENTY- 


ONE YEARS—1833 TO 1853, INCLUSIVE. 


ee 


COUNTIES. 








Calculated aver- 
age population 
twenty-one years. 








Number of 
patients sent. 


one sent. 
































Population to 
Population to | one lunatic at 
home and else- 
“where in 1854. 


Worcester, 107,654 1,067 100.8 422 
Middlesex, 124,384 524 237.3 533 
Norfolk, . 61,779 541 114.1 383 
Hampden, 42,114 236 178.8 554 
Hampshire, 32,775 181 181 402 
261,052 1,482 er ede, 
Franklin, 29,814 102 290.5 377 
Essex, 107,943 535 201.7 396 
Bristol, 64,833 275 235.7 530 
Plymouth, 49,977 217 230.4 © 427 
a5567 | 1,129 | 223 | 427 
Berkshire, 44,228 144 307.1 446 
Nantucket, 8,409 30 283.3 686 
Dukes, 4,111 17 241.8 252 
Barnstable, 32,854 115 285.6 467 
$0,602) 306 | 202 | 449 
Suffolk, . 110,041 464 237.1 371 








It thus appears that, while Worcester County sent one in 
100.8 of its people to the hospital, Hampden sent one in 178.8, 
Barnstable one in 285, Frankin one in 290, and Berkshire one 
in 307; showing that, in ratio of its population, the centra! 
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county, where the hospital is, and to whose people it is the 
most accessible and is best known, has had nearly three times 
as much advantage from it as the remote counties. 

Taking the ratio of the insane to population in the several 
counties in 1854, table XX XI, there was some inequality 
in the distribution of the insane among them: six counties 
had a larger, and seven a smaller, proportion to their popula- 
tion than Worcester. Yet all sent a smaller proportion of 
patients to the Hospital. 

The following table shows the exact relation of the want 
and the use of the hospital to the population of the several 
counties. 


Taste XXXI. 








Patients sent to Hospital in 


Lunatics in 1854. twenty-one years. 


Paes . . ° ° 252 39.6 (2418 41 


COUNTIES. 

SM Bee eMart ee 

one lunatic. | people. patient. people. 
Berkshire, . : . é 446 22 307 32 
Franklin, . m : ; 377 26 290 34 
Hampshire, . : ; : 402 24.8 181 55 
| es a 554 18 178.8 56 
Worcester, . , ‘ ‘ 422 23.6 100.8 99 
Middlesex, . : : : 533 18.7 237 42 
Essex, - 3 : : 396 25 201.7 49 
Bafolk sitidurest itis? walks iT 26.8 | 237 42 
Menke ee a 383 26 114 87 
Bristol,  . : oe we 530 18.8 235.7 42 
Plymouth, . . ‘ : 427 23 230 43 
Barnstable, . : : ae yd 21 285.6 30 
tT ir <a) in he 686 14 283 35 
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The opening of the State Hospital at Taunton affords another 
illustration of the influence of distance. At the end of March, 
1854, the counties of Suffolk, Norfolk, Bristol, Plymouth, Barn- 
stable, Nantucket and Dukes, had two hundred and twenty-five 
of their patients in the State Hospital at Worcester. In April, 
the hospital at ‘Taunton was opened in the midst of these 
seven south-eastern counties, and offered to the use of their 
people. In October they had two hundred and seventy-five 
patients in both of these public hospitals—showing an increase 
of fifty, or 22 per cent., within six months, in consequence of 
the accommodations being brought so much nearer and made 
so much more accessible to them. 


INFLUENCE OF FACILITIES OF TRAVEL ON THE USE OF A HOSPITAL. 


The difference of the use made of the hospital by the peo- 
ple of the near and the remote counties is not to be explained 
by the corresponding difference in their necessity; for several 
of the distant counties, both in Massachusetts and in some 
other States, had a larger proportion of lunatics, and yet sent 
less, and some less than half as many, patients to their hospitals. 

This difference is probably due to the difference in the facil- 
ities of access and in the labor and cost of travel. This is 
corroborated by comparing the use made of hospitals by peo- 
ple along the line of great thoroughfares with that made by 
those who have not these facilities of travel. In New York, 
the counties along the railroad and canal sent one in 790, and 
those in other directions, but at the same average distance, 
sent one in 1,155, of their people to the hospital at Utica. In 
Virginia, the counties in the valley of the Shenandoah, where 
the Western Asylum is situated, sent one in 514, while those 
among and beyond the mountains, and within the same dis- 
tance, sent one in 877, of their people. 

The same is found in the other States where the asylum is 
situated on some easy line of travel. 

Having received proof from every quarter, and finding no 
countervailing fact or argument, it must be admitted as an 
established principle that a hospital cannot diffuse its advan- 
tages equally to the people of any large district. Those in 
the neighborhood having convenient access will use it much, 
and those farther off will use it little, and the distant still less. 
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Admitting this, then, it must follow that no large central 
hospital for any considerable extent of territory should be es- 
tablished ; but, on the contrary, hospitals of proper size should 
be scattered as much as possible, and their advantages brought 
near to the people who ought to use them. 


SEPARATE HOSPITALS FOR MALES AND FEMALES. 


All the hospitals in the United States are for both sexes. 
One or two private asylums receive only one of the sexes. In 
England, all the public hospitals, and a great majority of the 
private licensed houses, receive both sexes. The two military 
and naval hospitals, and three private asylums, receive only 
males, and eighteen private asylums receive only females. All 
the public hospitals in Scotland and Ireland are open to both 
sexes. 

Most of the superintendents of the American hospitals ad- 
vise that separate institutions should be prepared for males 
and for females. Drs. Bell and Chandler, in their late reports, 
both urge this, and with good reason. 

On the contrary, Dr. Thurnham, of the Wiltshire Asylum at 
Devizes, in England, who has devoted much attention to this 
particular question, says: ‘ Asylums for the two sexes should 
be united. ‘The supervision being careful and judicious, there 
need be no evils which are not insignificant when compared 
with the disadvantages of the separate plan.”* Dr. Brown, 
of the asylum at Dumfries, in Scotland, gives the same opinion.” 

Unquestionably there are some advantages to be derived 
from this separation. Each sex can thus have the peculiarly 
appropriate accommodations more freely and comfortably 
arranged; and the administration can be better adapted to 
the wants and liabilities of either, and be carried on with more 
ease and success, when they are separated, than when they are 
together in one establishment. 

But all these advantages seem to be more than counter- 
balanced by the increase of travel made necessary by this 
separation. 

A hospital for two hundred and fifty of only one sex must 
draw its patients from double the number of people that would 


* Letter to the Commission. 
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be required to supply it if it contained one hundred and twen- 
ty-five of each sex; and of course these must be drawn from a 
much wider extent of territory. It is plain, then, that the ob- 
stacle of distance through which the remote patients must be 
carried will prevent the equal diffusion of the advantages of 
an institution for one sex in all the rural districts where peo- 
ple are scattered; but in large cities, or in their immediate 
neighborhood, which supply sufficient patients to fill two hos- 
pitals, this objection does not hold. And if separate provision 
should be made for the State paupers, whom the Common- 
wealth must take care of, and of whom none will be kept 
back for any of these reasons, the division of the sexes may 
answer, but not for the great body of the people of Massachu- 
setts. 


SEPARATE HOSPITALS FOR THE CURABLE AND INCURABLE 
INSANE. 


The returns of the physicians and others show that, in their 
opinion, of the two thousand six hundred and thirty-two insane 
persons in Massachusetts, four hundred and thirty-five were 
curable, and two thousand and eighteen incurable. 

The question has been much agitated by those who study 
these matters, and it was asked of the correspondents of this 
Commission, whether it were best to provide separate estab- 
lishments for these two classes; and they all with one accord, 
and yet separately, answered in the negative. 

The plan now pursued in nearly all the hospitals of this 
country and elsewhere, of having both classes together, 1s 
deemed the best. 

As the curable may vary more from day to day, and are 
more susceptible of remedial influences, they require more 
watching and active treatment than the incurable patients. 
Consequently they need more accommodations, and better 
arrangements, and a greater amount of attention. They are 
managed with more expense than those who are supposed to 
be hopeless ; and therefore mere economy would suggest that 
hospitals, with all the appliances and facilities for restoration, 
be provided for the curable, and that other asylums, with the 
bare means of custody and occupation, be provided for the 
incurable. This is done here and elsewhere, to some extent, 
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by sending a part of the old and hopeless cases to the prisons 
and other places, to make room in the hospital for those whose 
cases are recent and promising. But this is only the result of 
necessity, because the curative establishments are not large 
enough for all. , 

There are strong and suflicing objections to this plan of sep- 
aration. First. It is difficult to tell when a case becomes 
incurable, as some are restored even after several years’ dura- 
tion of disease. Dr. Tyler, of Concord, N. H., Hospital, says: 
“ T do not think it in the power of man to infallibly decide on 
the curability or incurability of an insane person.” * And sec- 
ond. ‘There is ordinarily an advantage in keeping the two 
classes together. ‘They havea healthy mutual influence; they 
aid in each other’s purposes of residence in the hospital—the 
restoration of one, and the discipline and comfort of the other. 
Many of the incurable patients, with some delusions, are mild 
and manageable in the wards of these institutions. <A part of 
them have considerable, and some much, intelligence. They 
are, therefore, not unacceptable companions for the more excit- 
able and recent cases, and aid in controlling them. On the 
other hand, the incurable, seeing the others come diseased 
and go restored, feel that their malady is not hopeless, and, at 
least, are induced to make some more effort to overcome their 
delusions and to regain their health. 

Dr. Bell proposes* that a separate establishment, not in 
connection with any prison, be provided for the lowest class of 
demented patients—those who lead a mere vegetative life in 
the curative hospitals and elsewhere, tor those who are now 
sent to the County Receptacles and Houses of Correction, and 
the State paupers who are sent to the State Almshouses. 


SOCIAL DISTINCTIONS IN HOSPITALS. 


As, in the treament of bodily disorder, the physician recog- 
nizes and sustains all those parts of the constitution and system 
that are in good health, and endeavors to extend their strength 
through the disordered parts, and overcome the disease, so in 
the treatment of insanity it is necessary to have regard to all 
the powers, faculties and feelings which are yet sound, and use 


* Letter to the Commission. 
19 
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their aid to restore the disordered elements to health. There- 
fore the manager of the insane carefully respects their habits 
and opinions, their inclinations and associations, so far as they 
are healthy, and do not interfere with the restoration ; and all 
of these which are correct are to be disturbed as little as pos- 
sible. 

Hence it is desirable that the patient, as far as is consistent 
with the management of his malady, either for its removal or 
its amelioration, should live in a style similar to that which he 
properly enjoyed when he was in health; he should also have 
associates corresponding to his former habits and tastes; and 
in all things he should not be required, in course of his treat- 
ment, to submit to any new and needless disturbance, disap- 
pointment or mortification. 

In general life, people associate according to their tastes and 
sympathies. They select their companions from among those 
who are similar to themselves, and shrink from‘such as are of 
different character. Hence the refined and the coarse, the cul- 
tivated and the ignorant, the high-minded and the sensually 
low, the gentle and the quarrelsome,—these severally are so 
diverse in their habits and tastes that they are unfitting and 
unacceptable to each other, but instinctively separate, and 
do not voluntarily meet, except when business or charity, or 
some other extraneous motive, prevails for the time. But when 
they desire to satisfy the wants of their hearts and find the most 
happiness, they select those of their own kind with whom they 
can sympathize. ‘These are natural feelings and habits; they 
run through all society of every kind and in every country. It is 
not to be supposed that a man, by becoming insane, changes 
his character entirely in this respect, or loses all his old and 
healthy desires and aversions, or that he will bear crossing and 
disappointment, in those which are left to him, more willingly 
than when in health. On this account, then, there are strong 
objections to making microcosms of the insane hospitals, where 
persons of every kind of character and degree of development 
shall be associated together in the same halls, and be constant 
and unavoidable companions, in close if not intimate connec- 
tion, day after day and month after month. Such a contact 
of opposing and inharmonious qualities interferes with the calm 
and happy discipline that is necessary for the recovery of the 
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curable and for the self-control and comfort of the permanently 
insane. 


SEPARATE HOSPITALS FOR THE INDEPENDENT AND PAUPER. 


All the State Hospitals in the United States open their doors 
for both the independent and pauper, and these meet together 
in the same wards. A few of the corporate institutions—those 
at Somerville, Bloomingdale, N. Y.,and Philadelphia—provide 
elegant and expensive accommodations for the more prosper- 
ous classes, and charge a price nearly in relation to the cost. 
This, of course, excludes the paupers; for, with an occasional 
exception, none of them go to these institutions. But in all 
the hospitals in Massachusetts, except the McLean, the pau- 
pers constitute a majority (83 per cent.) of the whole. Some 
of our native town paupers have been in comfortable circum- 
stances, and used to some of the refinements of social and 
domestic life. Some of the insane paupers belong to inde- 
pendent families. Among the native population of Massachu- 
setts there is such an imperceptible gradation from the higher 
and more favored classes, through all the ranks, down to those 
who are supported by their towns,—the last including some 
that are cultivated and intelligent,—that it is not easy to draw 
a line between them, nor is it well to try to separate them in 
our State Hospitals. With one partial exception, this propo- 
sition finds no favor with any of our superintendents. 

In England this separation is advised by the Commis- 
sioners in Lunacy, and by others who are concerned in the 
care of the insane and are received as authority in these mat- 
ters; and this is the general practice there. Of the county 
and borough asylums, twenty-five received paupers only, and 
twelve both classes. Of the corporate hospitals, ten take pri- 
vate or independent patients only, and four both classes; and 
of the licensed private houses, one hundred and six receive 
independent patients only; one, paupers only, and twenty- 
three, admit all classes. 

In Great Britain the poor are generally ignorant and uncul- 
tivated, with no education, and little sensibility. ‘They live in 
wretched cabins or hovels, or in crowded tenements; they are 
little used to the comforts, still less to the luxuries and graces, 
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of life.* The English paupers are even lower in the scale than 
these. Between these and the middle and the more comforta- 
ble classes there is a wide difference in respect to cultivation 
and refinement. ‘The latter would enjoy and profit by many 
comforts or even little luxuries of living, and would be bene- 
fited by more abundant and graceful appliances for their cure, 
and many means of occupation and amusement, which would 
not be beneficial to the others ; and therefore the British estab- 
lishments for paupers need not be so costly and elegant as 
those for the other classes. When these are brought together 
they are subject to the antagonisms and irritations, the retard- 
ing and disturbing causes, already described, that interfere with 
“the comfort and improvement of the patients,” interrupt the 
process of recovery, and make the administration of the hospi- 
tal more difficult and expensive. 


HOSPITAL FOR STATE PAUPERS. 


The origin, character and position of the State paupers of 
Massachusetts differ very materially from those of the town 
paupers. Of the seven hundred and thirty-seven lunatics and 
idiots supported by the Commonwealth, five hundred and sev- 
enty-three are natives of other countries; and a large part of 
the remaining one hundred and sixty-four are natives of other 
States, and some are colored persons. ‘These are not only 
now supported by the public treasury, but they never, even in 
health, had sufficient ambition, or energy, or command of cir- 
cumstances to own the requisite amount of property, or pay 
the necessary tax, or reside long enough in one place to gaina 
residence, and thereby establish a claim upon the people of 
any local municipality for their support, as the more cultivated 
and favored town paupers have done. 


* See the General Report on the Sanitary Condition of the Laboring Classes of 
Great Britain, prepared by Edwin Chadwick, the learned Secretary of the Poor 
Law Commissioners, under the direction of that Board, and presented to both 
Houses of Parliament by command of Her Majesty. Printed in London, 1852. 

See also Report of the Commissioners on the Health of Towns of Great Britain, 
presented also to Parliament, and printed by order of that body. 

These Reports show the personal, social and domestic condition of the laboring 
but independent poor to be far lower than that of similar native classes in Massa- 
chusetts. 

See Mr. Chadwick’s Letter to the Commission, p. 62 of this Report. 
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The State paupers, especially those who are aliens, resemble 
in character and manner the English, rather than the American, 
dependent upon public charity. ‘There is, therefore, a wide 
difference between them and the mass of our people. This is 
manifested in a marked degree among the sane of these na- 
tions ; the natives and the aliens do not associate together, 
nor live in the same families. Except as employer and labor- 
er, they do not make component parts of the same household. 
This disseverance is extended even to the houses and neigh- 
borhood. Wherever several families among the poor occupy 
one house, they are usually of one kind—either all natives, 
or all foreign; and they do not willingly live in close neighbor- 
hood, although in different tenements. In social life, in their 
gatherings, in their religious worship, each party cleaves to 
those of its own people, and stands aloof from others. 

These feelings of affinity for those of their own nation, and 
aversion to the others, are not lost in insanity; they usually 
continue undiminished, and are often increased. ‘To put to- 
gether, in the same wards, insane persons of these two races, 
with such diversity of cultivation, tastes and habits, who stood 
aloof from each other in all social life when they were well 
enough to select their own companions—to require them to live 
in the same halls, to eat at the same table, to bear with that 
which was offensive, and from which they would have shrunk 
in health, is not the best way to calm the excitements or soothe 
the irritations of this disease, and is contrary to the principles 
everywhere acknowledged, and herein stated, that the natural 
and healthy feelings of the patients should not be disturbed, 
nor their tastes offended, nor their inclinations nor aversions 
needlessly opposed. 


Looking, then, at the good of the patients there seems to be 
reason for separating the State pauper insane from the others 
in Massachusetts, and of making distinct provision for their 
healing and their protection. 

It is probable that the interests of the State would be ad- 
vanced by this separation. If the division would remove any 
of the obstacles to the cure of either party, or facilitate the 
discipline of the incurable and of the whole establishment, it 
would save some of those who are doubtful, who are almost, 
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but not quite, cured or curable under the present influences, 
but who might be restored to health, to society, and to useful- 
ness, if this cause of disturbance were taken away. 

Keeping in view that the style of life in the hospital should 
not differ so far from that to which the patients have been ac- 
customed at home as to offend their tastes and disappoint 
them, and regarding the difference of domestic condition in 
the measure of comfort and convenience which they adopt 
when they have the means and the power to select for them- 
selves, it is obvious that there may be, with equal advantage 
for the restoration of the curable, and the protection and com- 
fort of the incurable, plainer and cheaper accommodations, 
and a smaller expenditure for the daily maintenance and man- 
agement of the State paupers, than would be proper for the 
average of the other patients—the members of the families of 
the farmers and mechanics in Massachusetts. 

Considerations of economy, then, should favor the separate 
provision for the State paupers, as their accommodation and 
support might be obtained at a less cost to the Commonwealth 
than would be expedient for the others, and with equal advan- 
tage to them. 

The State paupers are already almost exclusively in some 
of the public institutions. Table XXXII. shows how largely 
they occupy the hospitals and the receptacles, and how few of 
them are at any home, or in any town or city almshouse. It 
would, therefore, be assuming no new burden, if the State 
should concentrate them in one or more institutions especially 
appropriated for their use. 
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Taste XXXIL—STATE PAUPERS.”* 


Residence and Disease. 





















































RESIDENCE. Lunatics. | Idiots. RESIDENCE. Lunatics. | Idiots. 
Hospitals. Jails. | 

Worcester, . ‘ 157 1 || Concord, , : 2 - 

Taunton, - rf 127 1 || Boston, . : : 7 - 

Boston, . : ; 207 ] Dedham, ; : 1 ~ 
Receptacles. Barnstable, .  . 1 - 

Cambridge, .  . 57 6 State Almshouses. 

Ipswich, . : ‘ 68 - || Monson, ; ‘ 6 15 

House of Correction. Tewksbury, . ; 19 2 

Boston, . : ; 3 - || Bridgewater, . : 15 8 
State Prison. Alt Home, . ; 24 10 

Charlestown, . ‘ 3 “- Totals, : ; pdbon'e | yr 











CRIMINAL LUNATICS. 


There is a natural repugnance in innocence to associating 
with crime. This sensibility, which society encourages and 
cultivates in all its members, and is deemed one of its safe- 
guards, usually remains with the insane; it is sometimes ex- 
alted; and if it is ever clouded or diminished, it is from 
disease ; and then it needs to be cherished and restored as cer- 
tainly as any delusion or perversity is to be removed. 

To place, then, these crimninals—the insane convicts from the 
prisons—in the same wards with the innocent patients, and to 
require them to associate together,—this is offensive to those 


* The paupers were distributed as stated in this table when the returns were 
received. Since the Report was written, and while passing through the press, 
some have been transferrred to the State Almshouses. 
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sensibilities which remain natural and healthy, and increases 
the disorder of those which are perverted by disease. 


Besides the restlessness that frequently is manifested in in- 
sanity, there is added in the criminal a desperate hardihood in 
desiring to escape. The convalescence, which awakens the 
patient to a sense of his condition, reconciles the innocent one 
to his confinement as the best means of regaining and enjoy- 
ing perfect liberty, and makes him contented to remain ; while, 
on the other hand, it opens to the criminal the prospect of 
another and a worse confinement after his restoration, when 
he shall be removed back to prison. It is necessary, therefore, 
that a hospital which is to receive criminal lunatics should 
be provided with more means of security and forcible deten- 
tion, and it should be stronger, and less airy and expansive, 
than is needed for other patients. 


In Great Britain the universal sentiment is opposed to this 
mingling the criminal lunatics with the ordinary inmates of 
hospitals. The Association of Superintendents of Asylums 
protest against it. The Commissioners in Lunacy, in almost 
every one of their annual reports, earnestly call the attention 
of the Parliament to this matter. In their report for 1853* 
they give the following reasons for their opinions against the 
association of these two classes of patients :— 

“1. That such association is unjust; and that it gives pain 
and offence to ordinary patients, (who are generally very sen- 
sitive to any supposed degradation,) and also to their friends. 

«2, That its moral effect is bad, the language and habits of 
criminal patients being generally offensive, and their propen- 
sities almost invariably bad; that in cases of simulated in- 
sanity, (which seems to be not unfrequent,) the patient is 
generally of the worst character; and that, even where the 
patient is actually insane, the insanity has been often caused 
by vicious habits; that patients of this class frequently at- 
tempt to escape, and cause insubordination and dissatisfaction 
amongst the other patients. 


* Seventh Annual Report of the Commissioners in Lunacy to the Lord Chan- 
cellor, page 33. 
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“3. That a necessity for stricter custody exists for one class 
than for the other; and that this interferes with proper disci- 
pline, classification, and general treatment, and strengthens the 
common delusion that an asylum is a prison. 

“4, That criminal patients concentrate attention on them- 
selves, and deprive the other patients of their due share of care 
from the attendants. 

“5. That the effect on criminal patients themselves is bad; 
that they are taunted by the other patients, and are irritated 
on seeing such other patients discharged. 

“ These and other objections have been expressed by almost 
all the superintendents and proprietors of lunatic establish- 
ments in England.” 

Yet the law and the custom, both in Britain and in Massa- 
chusetts, require the criminal and the guiltless lunatics to be 
brought together in the same hospital now; for in the present 
state of things, there is no other way. So long as no separate 
means are provided for curing the insane convicts, humanity 
demands that they should be sent to such as exist; for not even 
the felon should be unnecessarily doomed to permanent insan- 
ity, but should enjoy the due opportunity of healing, notwith- 
standing the revolting companionship may pain the feelings, 
irritate the tempers, and even aggravate and prolong the dis- 
eases of the other patients who are thus compelled to associate 
with them. Yet it is a questionable humanity that does not 
prevent this necessity. 

Among the many with whom the criminal may be brought 
in contact in the wards of the hospital, there may be some 
whose curability is so doubtful, that they can recover only 
under the most propitious circumstances, and in whom the 
recuperative force is so small that any unfavorable influence 
weighs in the balance against their chance of recovery and 
destroys their hope. ‘The .introduction of criminal lunatics 
among such as these may make their insanity permanent. 

In Great Britain it is now proposed to establish a criminal 
lunatic asylum, to which all the insane convicts shall be sent, 
and also all that class of patients whose conduct has ap- 
proached the doubtful line between insanity and criminality 


even before they passed it, and who, though not convicted, yet 
20 
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had committed such acts of violence as are ordinarily consid- 
ered as crime or evidence of criminal intent. 

There are not enough such patients as these in Massachu- 
setts to fill an institution; and in the present state of things it 
is not proposed to change the policy in respect to them. Yet, 
if the State paupers should be provided for in a separate es- 
tablishment, it should include strong and suitable wards for 
the criminal insane, where they could be securely kept by 
themselves, and where they will do less injury to the innocent 
patients, whose sensibilities are less tender than those of the 
more cultivated. 

Except this provision for the State paupers and the criminal 
lunatics, no other separation of classes or patients is deemed 
advisable to be adopted in this State; but all other insane 
patients, of all ranks and all manifestations of mental disease, 
should be received, and treated and protected as they now are, 
in the same establishment. 


POLICY OF THE STATE IN PROVIDING FOR THE INSANE. 


Of the two thousand six hundred and thirty-two insane per- 
sons belonging to Massachusetts, sixteen hundred and seventy 
are now provided for, either in the four hospitals, two private 
institutions, two county receptacles, eight prisons, or three 
State almshouses within the State, or in five hospitals in the 
other States of New Eugland. 

These several classes of houses in Massachusetts, for the in- 
sane, have already been described in detail (pp. 112 to 130) ; 
and it is now for the State to decide whether all of these shall 
be continued, and others like unto them shall be created, now 
or hereafter. to mect the existing and increasing wants of those 
suffering under disorders of the mind, or whether any of them 
shall be abandoned and their places supplied by others. 

The general plan of hospitals for all patients, the curable 
and incurable, the mild, troublesome, and the dangérous, seems 
to the Commissioners to be the best for their comfort and im- 
provement, as well as a matter of economy. For a great 
majority of the recent and curable cases there will'be no ques- 
tion that, in the present state of science, the hospital offers 
the surest means of restoration to health. The furious and 
violent cases, although incurable, must be confined; and the 
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hospital not only affords them sufficient and proper restraint, 
but it also calms and makes them comfortable; and the excit- 
able and troublesome are quieted and made peaceable by the 
same influences. As these institutions give the patient the 
best opportunity of restoration, and as the cost of cure is com- 
paratively little, while the cost of life-support is very great, it 
is good economy to provide such establishments for the 
restoration of all recent cases. 

The question still remains as to the means of providing for 
the old and incurable patients. Excepting the hospitals, all 
establishments now open to the insane, under sanction of the 
law or the authorities of the Commonwealth, fail of their 
purposes, and are therefore objectionable. 


LAW OF 1836——-COUNTY RECEPTACLES. 


The law of 1886, requiring the counties to provide suitable 
apartments in the Houses of Correction for the insane and 
idiotic persons not furiously mad, was an improvement upon 
the previous state of things. It offered a home to a part of 
the insane who were strolling as vagabonds over the country, 
the objects of aversion and of derision to the thoughtless, and 
of fear to the timid. It also ordered suitable apartments to be 
prepared for such others as had been hitherto confined in the 
common rooms built for felons. 

It was supposed to be the complement of the law regulating 
the admission into the State Lunatic Ilospital, to which the 
courts were authorized to send only such as were “so furiously 
mad as to render it manifestly dangerous to the peace and 
safety of the community that they should be at large.” * ‘The 
Jaw then intended to provide for the furiously mad at the State 
Hospital, and for those who were “not furiously mad” in the 
county receptacles. It was intended, also, that these institu- 
tions should be in each county, and that every district should 
find its own means of protecting these helpless patients, and 
that they should be within the reach of all who needed them. 

An inquiry into the history of the past in reference to the 
operation of this law, and consultation with those who have 
executed it, and a careful examination of the Houses of Cor- 


* Revised Statutes, chap. 48, sect. 6, p. 380. 


156 REPORT ON THE INSANE. [ March, 


rection and their accommodations for the insane and idiots, 
show that in eleven counties it has been a dead letter and 
entirely inoperative, and in all the counties it has failed to 
answer its purpose. 

These eleven counties have not fulfilled the first section of 
the law and provided suitable apartments for these lunatics. 
Nor are any of their lunatics now in any apartment within the 
precincts of the House of Correction, under the authority of 
the second section of the law, except in Norfolk, Bristol, Barn- 
stable and Plymouth. Their other patients, if removed from 
home, are sent to the hospitals, and they are relieved of the 
responsibility for and care of them. 

On the other hand, the counties of Suffolk, Essex and Mid- 
dlesex assume the responsibility and the expense of providing 
accommodations for all such of their insane as may be sent to 
them through the several processes of law. All of these 
patients undoubtedly are found in, and are presumed to belong 
to, one or the other of these counties. Many of them have 
families or friends there, and consequently better claim for 
home there than elsewhere. But some of them lead vagabond 
lives; they float on the whirlpool of society until they are 
carried into the vortex of the cities, where they fall into the 
hands of the police, and then are committed by the magistrates 
to the places provided for them. In this way nearly all of the 
State pauper lunatics whom the law of 1836 is made to reach, 
and who are not in the State hospitals, find their way sooner 
or later into these houses of refuge in these three counties. 

The law operates, therefore, very unequally; for while eleven 
counties are relieved from any investment of capital for its 
fulfilment, and from all expenditure except their share of the 
general tax for the board of their patients, the whole burden of 
providing buildings and grounds, and paying the excess of the 
cost of their maintenance, over and above the sum allowed by 
the State for this purpose, falls upon these three counties. 

Besides this unequal distribution of the burden of this law 
in its practical operation, there are other and still more im- 
portant considerations in respect to the patients themselves, 
and to the penal institutions with which this law connects 
them. 
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CLASSES OF PATIENTS COMMITTED TO THE RECEPTACLES AND 
PRISONS. 


First, as to the character. of the patients. The law had in 
view only the mild and harmless lunatics, not furiously mad,” 
whose diseases were established beyond hope of relief, and 
limited its requirements of the counties to provide for, and 
the authority of the magistrates to commit, such as these, sup- 
posing that it had thereby secured proper homes and guar- 
dianship for all that are not better provided for in the hospital, 
and that this was all that their disease or condition required. 

But experience has shown that there is a class of incurable 
lunatics who are not mild and harmless, but furiously mad, 
and who, for their own good or for that of the public, need 
an asylum of security where they may be protected from ex- 
citements and prevented from disturbing or injuring others. 
Some of these are at their own homes troublesome or danger- 
ous to their families ; others are found in the streets noisy and 
violent. In either case they need guardianship, and perhaps 
restraint. They are taken and carried before the courts for 
examination, and then sent to the receptacle. Some of them 
are so furious that they are tied, bound and guarded by strong 
and courageous men, when they are carried to these recepta- 
cles or to the prisons. “ Within a few months one of this 
class was received whose ankles were, at the time, badly exco- 
riated by the manacles with which it had been found neces- 
sary to restrain him.’* When they arrive there they seem to 
require strong rooms, and straps and muffs to curb their vio- 
lence ; but they certainly need the soothing influence of trained 
and skilful officers and attendants to calm them. In these 
cases the letter of the law is violated. 

There is another class whose malady has its periods of ex- 
citement and quiescence. “Of these many have been sent 
there who had previously been periodically insane. They were 
committed, in most cases, perhaps during lucid intervals, the 
paroxysm continuing to occur at longer or shorter periods, 
during which, in many instances, they have been violent, noisy, 
and very difficult to manage.” * In their cases the letter of 
the law is regarded, but the spirit is transgressed. 


* Letter to the Commission from Gen. Samuel Chandler, late Sheriff of Mid- 
dlesex, and for fourteen years one of the Overseers of the House of Correction. 
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This law presupposes that none but the old and incurable 
cases would be included in its description and sent under it to 
these places of custody; but there are some recent cases 
committed both to the receptacles and to the prisons under its 
‘sanction. Some of these recover, and others pass over the 
period of hope for want of the appropriate means of healing. 

The reports received from these establishments state that, 
without including the insane convicts, they have one peice 
whose disease was supposed to have been less than one year’s 
duration, fourteen from one to two years, and nineteen from 
two to five years. How long these had been diseased when 
they were committed was not stated. At the receptacle at 
East Cambridge about four recent and curable cases are re- 
ceived a year; and such are not unfrequently sent to Ipswich. 

In the first class of cases the magistrates plainly overstep 
the letter and the spirit of the law. Yet they do so with good 
intent; for the hospitals are filled, and these excited lunatics 
need to be restrained, and the receptacle or the prison seems 
to be the only recourse. 

In the second and third classes these officers judge by the 
facts presented to them. ‘They find the patient before them 
mild, and “ not furiously mad,” and they inquire no further. 
In many cases they have no means of knowing what the con- 
dition of the patient has been; and a single examination is 
insufficient to enable them to determine whether he is con- 
stantly mild or periodically excitable. nis is a difficult 
matter for even the practised manager of the insane to do 
without knowing the history of the case in question. And 
several of these lunatics are strollers, whose previous lives are 
unknown to the officers or people where they are found. 

The magistrates cannot discriminate between the curable 
and incurable cases; nor are they required by the law to do so. 
They therefore look only at the present appearance of the 
case, and not to the future. They find the lunatic is described 
in the law, and commit him, without regard to the length of 
his disease or the hope there may be of his restoration. 


There is another point in the preliminary steps of the ad- 
ministration of the law which is well worthy of notice here. 
It grauts to any two justices, one being of the quorum, the 
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power of summarily sending to these receptacles, and practi- 
cally to the prisons, in eleven of the counties, any person 
who may seem to them to be insane or idiotic, but not 
furiously mad. Now one of the most difficult things in both 
medical and legal practice is, to determine whether a person 
be insane or not. Questions of this sort are usually settled in 
courts with extreme difficulty and caution, and only on the 
evidence of the most practised experts in the disease. With 
all their caution in admitting patients into the hospitals on the 
evidence of physicians or an examination by the Judge of 
Probate, persons are sometimes received who are not insane. 
But then the error is soon detected by the medical officer of 
the institution, and the person discharged. For want of suita- 
ble evidence, the magistrates are still more liable to make this 
mistake. Mr. Worcester, of the Ipswich Receptacle, writes: 
“]T have had six committed to this Insane Asylum, under the 
law of 18386, that were not insane when they were committed. 
They did not remain but a week or two before they were dis- 
charged.” * There may be other persons of sound mind 
brought before the magistrates under suspicion of insanity, 
who, for the want of proper medical evidence to establish their 
mental health, are sent to the prison or receptacle; and for the 
want of medical supervision the true state of their health may 
not have been discovered, and they remain needlessly in con- 
finement. 

In regard to the admissions of these patients the officers of 
the prisons have no volition ; the order of commitment is man- 
datory, and must be obeyed. Whatever may be the meaning 
of the law, they are not its interpreters, but must admit every 
patient that is sent to them, whether furiously or not furiously 
mad. 


OPINIONS OF SHERIFFS AND OFFICERS OF PRISONS. 


In course of this investigation the Commissioners held 
free conversations with the officers whose position and expe- 
rience have given them the best opportunities of observation, 
and whose opinions are therefore of great value. ‘I'hese are 
the sheriffs, the overseers and masters of the houses of correc- 


* Letter to the Commission. 
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tion, the jailers, who had the immediate charge or the general 
oversight of twenty of these prisons, and several of the phy- 
sicians who attended upon their inmates when sick. They all 
expressed their convictions on this subject in personal conver- 
sation, and some of them at length in letters; and they sub- 
stantiated their opinions with reasons, and most of them with 
facts that had come within their own observation. They all, 
with one modified exception, concur in the belief that the sys- 
tem of confining the insane in any apartments of the prisons, 
or the connection of the establishments for lunatics in any way 
with the houses of correction, was a bad one, and operated 
unfavorably both for the diseased patient and the criminal. 
The two classes of persons who are thus placed within the 
precincts of the houses of correction, in the same estab- 
lishments and under the same general supervision, have no 
affinity either in their character or their liability. Except that 
they both need custody and government, there is no similarity 
between them. In the causes or the objects of their confine- 
ment, the accommodations they require, the discipline and 
treatment that will suit their condition, there is the widest 
difference. To put these classes together merely because they 
both need walls to keep them in and men to govern them, 
and they belong to the State, is as unwise as to connect a 
cotton factory and an iron mill, because they both need over- 
seers and water-power and belong to the same proprietor. 

The opinion and reasons given by Mr. Willis, Sheriff of 
Berkshire, are substantially repeated by the other officers who 
were consulted :— 

That the lunatics were a great burden upon their care and 
labor; and the officers and the attendants all complain of the 
law that allowed them to be sent to the prison. Every thing 
which was necessary for the convicts—the buildings, the rooms, 
and the officers and the men, the general plan of administra- 
tion, the system of discipline—was different from that which 
was most proper for the insane. 

As the criminals and the criminal discipline were the pri- 
mary objects of the prison, every thing is arranged for them. 
‘I'he rooms or cells were close and strong. The officers and 
attendants were selected for their power or skill in managing 
bad, rather than diseased, persons. They were bold and saga- 
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ice; but they were not skilled in the wayward workings of the 
disordered mind, nor prepared to meet the varieties of feeling, 
the delusions, excitements and depressions of imsanity. 

The rules of the establishment were made for criminals; 
and the whole administration must take the penal form, and 
could not be altered to suit the wants of the insane. On this 
account the independent and guiltless lunatic at the Dedham 
prison was clothed like the convicts—in the variously-colored 
dress. 

The lunatics were in the way of the criminals. ‘They could 
not be controlled with the same rigid discipline. ‘Their ex- 
citements and their outcries disturbed the convicts; and the 
whole establishment could not be managed so easily, with so 
little force and anxiety, as it could be if all the inmates were 
of one class—convicts. 

And on the other hand, these officers were equally convinced 
that they could not give to the patients the care and attention, 
the occupation and enjoyment, which their health and condi- 
tion required. 


The preceding objections relate principally to the confinement 
of the insane in prisons; but they bear with equal certainty, 
though in a modified degree, upon the receptacles. As it is 
no part of the intention of the law to make these curative or 
restorative institutions, there are no physicians employed to 
watch and cure the derangement of mind. ‘The insane are 
subject to the law of the prison and of all custodial establish- 
ments in this respect, and are only offered the means of heal- 
ing when their bodies are diseased. 


The law supposed these patients were entirely passive, re- 
quiring neither healing nor forcible restraint; yet its operation 
has compelled the receptacles to provide the last at least, if 
not the first. 

Mr. Keyes, the Sheriff of Middlesex, says: “ Here are con- 
fined, without any means of employment or amusement, this 
number of patients, many of them approaching to an idiotic 
character, and comparatively harmless, but several of both 
sexes furiously mad, raving and dangerous. ‘These last require 
constant watchfulness on the part of the officers, and much of 

21 
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the time mufflers and straps, to prevent their doing mischief to 
other inmates, themselves and their clothing.” * 

The overseers and the government of these establishments 
endeavor, as far as possible, to correct this evil by sending 
these furious patients to Worcester. Gen. Chandler says: 
“ It has not been necessary to retain those who were furiously 
mad when received, or those who have become so afterwards, 
for a very long period. After becoming satisfied that a patient 
was likely to remain permanently in that situation, evidence to 
that effect has been presented to the judge of probate, and his 
order obtained for his or her transfer to the State Institution at 
Worcester. But in this our Institution has not been very 
much relieved; for, owing to the crowded state of that Hospi- 
tal for several years past, about as many have been transferred 
from it to our receptacle as have been sent from ours to Wor- 
cester, and there has generally been no very great difference in 
the character or condition of the patients thus exchanged.” * 


RECEPTACLE AT IPSWICH. 


The receptacle at Ipswich has more room without and with- 
in; it has better accommodations, and is in every way better 
suited to the wants of the patients, than that at Cambridge; 
and under the excellent management of Mr. Worcester, the 
system of connecting an insane establishment with a prison 
has the best opportunity of success. Yet even there, where all 
the accommodations probably intended by the law, are pro- 
vided, and the whole administered with kindness and discretion, 
it is plain that the plan is inadequate to meet the wants of 
those who are brought in subjection to it. 

The present head of the house has had much experience in 
watching the insane; but his attention is primarily given to 
the House of Correction, which, with almost nine hundred 
convicts in course of the year, must be the principal interest of 
the establishment, and his attention must be given only sec- 
ondarily to the insane department. Excepting him, there is 
no corps of officers and assistants trained for the employment, 
and by their taste, study and habit, competent to guide and 
control the insane. There is an absence of the means of occu- 


* Letter to the Commission, 
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pation and amusement which should be offered to this class of 
patients, and which are considered necessary, and are found in 
hospitals prepared for them; and yet this establishment is of 
a higher order than can be expected of any county receptacle 
connected with a House of Correction. 


RECEPTACLE AT CAMBRIDGE. 


The receptacle at Cambridge is inferior in every point of 
view to that at Ipswich. The prison is on a small piece of 
ground, no more than sufficient for its own purposes, and so 
situated as to render any expansion impossible. Here are the 
House of Correction and one of the jails of the largest county 
in the State, and they had eleven hundred and eighteen pris- 
oners in course of the last year. Here nothing but mere 
custody and confinement within the narrowest bounds can be 
offered to the lunatic. 

The master of the House of Correction and the officers con- 
‘cerned in the administration are kind and discreet men, and 
manifest a deep interest in the general welfare of the insane; 
but they are compelled to feel that they are in a false position, 
where humanity expects, and they desire to do, that which 
neither the law nor circumstances allow them to do for these 
patients. ‘The care of the penal part of the establishment, 
with the workshop and the general management, are as much 
as any one man should be required to attend to. With all 
this burden, which he must sustain, and which he has every 
means of sustaining, he finds that the care of the insane isa 
responsibility which he has neither the time nor the power to 
fulfil. 

Mr. Sheriff Keyes says: “ Of one thing I am quite certain— 
that no one can pass through either building without being 
sickened at the sight:of so much discomfort and wretchedness 
where there has been no crime, and that no greater relief could 
be afforded to all officially connected with the institution than 
the removal of these to a better situation.” * 

General Chandler was asked, “Is the whole establishment, 
which you think the best for criminals—the buildings and the 
grounds, the corps of officers, the kind of men, the rules and 


* Letter to the Commission. 
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regulations, and the general plan of administration which is 
needed for them, suitable also, in your opinion, for the in- 
sane?” 

The General says, “'To this question I answer unhesitat- 
ingly in the negative.” * 

General Chandler, when asked “whether he would advise 
the continuance, or the repeal, or modification of the law, and 
some other method adopted for the care and support of such 
insane persons as are sent to the receptacles,” answered, “ I 
have the fullest conviction, arising from experience and obser- 
vation, that the law should be, repealed, and some other method 
adopted.” * 


ECONOMY OF THE LAW OF 1836. 


There is an apparent economy in keeping these patients in 
these receptacles and in the prisons. In these they have noth- 
ing but their board and shelter; and in the hospitals they have 
not only these, but also the best medical and other supervision 
especially appropriated to their mental condition. But the 
same price is paid for each. 

The records of the State Auditor show that the same rates, 
$100 a year, and $2, $2.25 and $2.50 per week have been paid 
by the Commonwealth for the board and care of lunatics in 
the Worcester, Taunton and Boston hospitals, in the Essex 
and Middlesex receptacles, and in the Berkshire, Hampshire, 
Worcester and Norfolk Houses of Correction, since the year 
1848 at least. + 

It is true these rates do not cover all the expense of main- 
tenance in the State hospitals, but only the board and attend- 
ance, and perhaps repairs; and besides this, the State pays 
the rent in the interest on the whole cost of the establishments, 
and also the salaries of the medical and superintending officers; 
while the rent and superintendence of the Boston hospital and 
the two receptacles are paid by the city and the counties to 
which they belong. 

The annual cost of the rent, medical and other ed perio 
ence, which the State pays in the hospitals at Worcester and 


* Letter to the Commission. 
+ Letter of the Auditor to the Commission. 
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Taunton, is about fifty dollars a year on each patient.* This 
is saved to the State on the patients who are supported at the 
hospitals in Boston and in all the receptacles and prisons; but 
it is either at the cost of the city and counties which built and 
own these establishments, or of the patients who receive so 
much less at the hands of their guardians. 

It may be reasonably supposed that the annual and weekly 
rates allowed by the State pay for all that is obtained—rent, 
board and attendance—in the county institutions, because these 
are provided on a lower and cheaper scale, while they pay 
only for attendance and board in the hospitals ; and the saving 
in the difference of expense is therefore at the cost of the pa- 
tients themselves. 

Unquestionably this class of patients may be provided for 
and maintained at less expense than most of the others in the 
hospitals; but, considering that there are some recent and 
curable cases among them, who, for want of proper remedial 
treatment, may become incurable lunatics and permanent 
paupers, and that the mild may become excited, and the trou- 
blesome become furious and uncontrollable, for the same 
reason, it is not good economy to diminish or deprive them 
entirely of that medical and other superintendence and means 
of cure and discipline which are considered the best for the 
management of insanity in all its manifestations and stages. 


There is at the present time a crisis in the operation of the 
law of 1836, which seems to open the way for a change in the 


* According to the records in the State Auditor’s office, Massachusett: has in- 
vested $185,000 in the Hospital at Worcester, and $185,135 in that at Taunton. 
Besides this, the town gave land that cost $2,400 to the former, and the land that 
cost $12,000 to the latter. The salaries of the principal officers of these Hospitals 
are paid directly from the treasury of the Commonwealth,—amounting to $3,°00 
at Worcester, and $2,750 at Taunton. These payments, with the annual interest 
on the cost of these establishments, amount to $14,372 at Worcester, and $14,878 
at Taunton, being the rent dnd salaries, which are not charged vpon the pu tents. 

These sums, being divided among the pitients, make an average of % *.lda 
year, or 75 cents a week for each one at Worcester, when there are 367 in the 
house, as in October, 1854, and $43.95 a year, and 84 cents a week, when the 327 
rooms are no more than properly filled. At Taunton, this average is $58.71 a 
year, and $1.12 cents a week, when it is not crowded. 

For both hospitals, with 577 patients, these averages are $50.84 a year, or 96 
cents a week, for each, 
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plan of taking care of this class of lunatics. The authorities 
of Middlesex find it necessary to provide other and more ample 
accommodations, and are only waiting to see whether the 
State will continue its present policy; and if it does, they will 
build another and suitable receptacle for their patients. The 
authorities of Boston feel the same necessity, and are only 
waiting to find a suitable location for a larger and more con- 
venient hospital which they propose to build. Here is money 
to be expended and two new hospitals to be created. One is 
to be almost exclusively, and the other principally, appropriated 
to the use of the wards of the State. The former will, from 
the conditions of the law, be unsuitable, and the other suitable, 
for the wants of those who are to use them. . 

There seems to be no propriety in requiring Middlesex and 
Boston to make this investment and build these establish- 
ments, which the Commonwealth can do in the one case as 
well, and in the other better, for itself. 

From these personal examinations of all the receptacles and 
prisons which are open for the insane and idiots under the law 
of 1836, from the universal evidence and opinions of so many 
competent witnesses, and from the reasons which have been 
presented, the Commission believe,— 

1. That the system proposed by that law for the manage- 
ment and treatment of lunatics has not been successful. 

2. That it is wrong to connect insanity with crime, lunatics 
with criminals, or asylums with prisons. 

3. That this connection is injurious to the patients and to 
the convicts; and neither can be managed so well, nor the pur- 
poses of confinement so completely obtained, for either class, 
when in the same, as they can be in separate establishments, 

4, That it is not good economy for the State to deprive its 
insane wards of those means of healing that would restore the 
curable, nor of those best disciplinary influences that would 
keep the others in the most quiet and comfortable condition. 

o. That the State should provide a suitable establishment for 
its own pauper lunatics, and especially for such as are now in 
the houses of correction and the receptacles or hospitals con- 
nected with them, and also for the criminal lunatics. 

6. That this establishment should be put under the care and 
supervision of responsible medical and other officers, who will 
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understand and be able to meet and to manage all the various 
phases of mental derangement. 


STATE ALMSHOUSES. 


In the crowded condition of the hospitals and of the recep- 
tacles, and the unfitness of the prisons for the confinement of 
the lunatics, the State almshouses seemed to be proper resorts 
for a portion of the State pauper lunatics who were mild and 
harmless, and who could no longer profit by the curative 
measures, nor need the peculiar confinement or vigilant watch- 
fulness, of the hospital. Accordingly, several of these have 
been transferred from Worcester and Taunton and from the 
receptacles to these houses in Monson, Tewksbury and Bridge- 
water; and their numbers have been gradually increasing, and 
seem likely to increase more and more.* 

These establishments were carefully examined and their in- 
telligent superintendents consulted as to the convenience and 
expediency of keeping insane paupersinthem. These officials 
gave their opinions very freely both in conversation and in 
letters to the Commission. They were unanimous in their 
convictions that the mingling of the insane with the sane in 
their houses operated badly, not only for both parties, but for 
the administration of the whole institution. 

“Tam fully of the opinion, from observation and experience, 
that the State Almshouse under my charge is not a poper or 
suitable place for the demented insane or idiotic in any re- 
spect.” T 

“We have no suitable accommodation in our Almshouse 
for this class of insane.” ¢ 

“ Not even in the smallest and least important requirement 
for their proper care are suitable accommodations provided 
in the building for the insane and idiotic poor.” § 

It was supposed that they could live quietly, undisturbed 
and undisturbing, mingling with the other inmates of these 


* See Appendix, C. 

t Dr. S. D. Brooks, Superintendent of State Almshouse at Monson, in letter to 
the Commission. 

{Isaac H. Meserve, Superintendent of State Almshouse at Tewksbury, in letter 
to the Commission. 

§ Levi L. Goodspeed, Superintendent of State Almshouse at Bridgewater, in let- 
ter to the Commission. 


168 REPORT ON 'THE INSANE. [ March, 


houses, and be there provided for as conveniently, as any other 
pauper. But the result of the experience of each of the alms- 
houses does not justify this expectation. It is found that, 
although these lunatics were quiet and easily managed at the 
hospitals, where all the influences are regulated by the admin- 
istratiun of the establishment, and where no irritating causes 
are allowed to come in contact with them, yet this quiescence 
and «pparen$ good temper are due in great measure to the 
cons:ant and present discipine from without rather than to 
any power of self-control. ‘They will hardly bear the ordinary 
trials and irritations of common life even in company with 
di.creet and well-balanced minds; but here, in these alms- 
houses, their associates are less favorable to their calmness than 
the average of the world. 

Tbe paupers in these almshouses have less than the ordi- 
nary prudence and regard for others. They have not the dis- 
cretion nor the self-sacrifice to enable them to live in harmony 
with those of unbalanced minds; consequently they tease, 
taunt and irritate the lunatic. They provoke and quarrel with 
him. He becomes more uneasy and less controllable. 

“ Under the present arrangement of our building, it is an 
absolute impossibility to keep the two classes separate at all 
times; which, from my observation and experience, I know to 
be one of the most desirable things or “helps” to be sought 
in promoting the comfort and well-being of both divisions of 
our unfortunate family. The mingling together of the sane 
and insane will, at times, produce much of that irritable and 
unpleasant effect which is so desirable and necessary abso- 
lutely to avoid.”* 

“'lhey” (the patients) “come in contact every day, and at all 
times in the day, with a class of paupers that are very curious, 
and whose curiosity is easily excited, and, hearing the “ comi- 
cal talk” (as they term it) of the insane, leads them to merri- 
ment; and all manner of questions are asked the insane 
paupers, exciting them, and sometimes very furiously, which 
often renders it necessary to confine the lunatics; whereas, if 
they had not come in contact with the sane pauper, they would 
have remained quiet.” 


* Mr. Goodspeed’s letter to the Commission. 
+ Mr. Meserve’s letter to the Commission. 
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“It is impossible, to any considerable extent, to keep differ- 
ent classes of persons, in one institution or house, separate. 
They must and will, under the plan of our buildings, mingle 
more or less.’’* 


The attendants and servants who do the work in the wards, 
and take care of the sane paupers, are generally the best and 
the healthiest of that class; yet they have not the moral nor 
the mental power to control these inharmonious elements and 
prevent these irritations and excitements. 

“The policy in supporting these paupers here is, that they 
shall do the labor of carrying on the work of the institution, 
with the aid of a few officers at the head of the different de- 
partments ;” but “we cannot depend on pauper help to have 
the care and custody of such persons.” * 

By this mingling the sane and insane together both parties 
are more disturbed and uncontrollable, and need more watch- 
fulness and interference on the part of the superintendent and 
other officers. 

“ Tt occasions frequent instances of discipline. It has a re- 
ciprocal evil effect in the management of both classes of 
inmates.” * 


The evil is not limited to breaches of order; for there is no 
security against violence from the attrition of the indiscreet 
and uneasy paupers with the excitable and irresponsible luna- 
tics and idiots. 

“ Most of the demented insane, and many idiots, have ec- 
centricities ; they are easily excited, disturbed; and nothing is 
more common than for inmates to tease, provoke, and annoy 
them, in view of gratifying their sportive feelings and propen- 
sities, by which they often become excited and enraged to a 
degree so as to require confinement to insure the safety of 
life.” * 

“There are times when, from causes entirely beyond our 
control, within our present accommodations, our insane and 
idiotic become somewhat violent and dangerous; and to 
maintain a proper degree of restraint, it is necessary to resort 


* Dr. Brooks’ letter to the Commission. 
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to the mufflers, wristers, &c., sometimes confinement in the 
lockup.” * 

“T could name many instances where the demented insane 
have become furious and excited by coming in contact with 
the other paupers.” + 

As the patients live in the wards, and eat in the rooms with 
the rest of the family, and have access to the instruments 
which are necessarily common in such houses, and are not 
watched by the vigilant eye of intelligent and ever-thoughtful 
attendants, as they are in the hospitals, there is danger of .as- 
saults and injury from these excitable patients. 

“ A man whom we considered very harmless was plagued 
by the inmates, and caught hold of a large bread knife, and 
made at them with it, and no doubt, would have killed them 
if I had not at the moment come in and took the knife from 
him.” + 

In all these and similar troubles, the only means placed in 
the hands of the officers, of subduing the outbreak and restor- 
ing quiet to the wards, is to separate the antagonistic parties, 
and to remove the lunatic who is the apparent, though not the 
prime, cause of the disturbance; and then, for want of attend- 
ants to watch him, it is necessary to confine him alone. “ But 
the places for confinement in the State almshouses are not 
suitable to confine insane; they are cells provided for punish- 
ing the refractory and disobedient inmates.” They are below 
the surface of the earth, and cannot be warmed or ventilated. t § 


* Mr. Goodspeed’s letter to the Commission. 

t Mr. I. H. Meserve’s letter to the Commission. 

{ See page 129 of this Report. 

§ In the earlier ages, when the nature of insanity was not understood, and the 
insane were the objects of terror to the people, they were sometimes confined in 
cells similarly situated. 

Esquirol says: ‘‘ These unfortunate creatures, like state criminals, were thrown 
into the cells of the basement.” * 

Dr. Brown, of Scotland, in his History of Insanity and Insane Asylums, says, 
that at ‘« Maréville, in France, the cages containing the patients were placed in the 
cellars. At Lille they were confined in what were styled subterranean holes.’ 
‘«‘ Revolting as these disclosures are, I feel bound to make them, in order to show 
from what a degrading state of ignorance and brutality we have escaped, and from 
what complicated misfortunes the objects of our care have been rescued by the 
diffusion of knowledge.” ft 


* Maladies Mentales, IJ., 400: t Page 102. 
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At the visits of the Commission there were three excited 
lunatics confined in the cells in two of the almshouses; and in 
the present state of things, and with the present means of gov- 
ernment, they are liable to be confined at any time in all of 
them. | 

The confinement of the insane in solitary and strong rooms 
in hospitals is one of the extreme measures. It is almost 
abandoned in England, and is resorted to with great caution 
in America, and only after careful consideration by the higher 
officers of the house, and is limited to the shortest possible 
period necessary to overcome the excitement. 


With the present arrangements and means put into the hands 
of the officers of these establishments, it is impossible to have 
a divided or a flexible administration to meet the wants of 
such diverse parties as the sane and insane inmates. 

“The government adapted to the management of sane in- 
mates is not adapted to the management of those of an opposite 
state of mind; and two different forms of government cannot 
be carried out in one house with equally good results as they 
can if separated, both in point of economy, and moral and in- 
tellectual improvement of the patients. Our inmates generally 
are not very intelligent. We cannot vary a rule to meet the 
palliating condition of a demented insane or idiotic person 
without their taking the advantage of it, oftentimes to the se- 
rious injury of the general discipline of the house.” * 

It was the opinion of each of the superintendents that the 
mingling of the State paupers, sane and insane, in these alms- 
houses, made the whole more difficult and expensive to manage. 
It cost more labor, watchfulness and anxiety to take care of 
them together than it would to take care of them separately. 
The machinery which is proper for one cannot be profitably 
and successfully applied to the other. If, however, it be requi- 
site to keep the lunatics at these houses, it would be necessary 
to have a distinct building, entirely separated from the princi- 
pal house, and surrounded by a high fence, so that the insane 
and idiots should not come in contact with the other and sane 
household. ‘l'hey would need separate attendants and officers 


* Dr. 8. D. Brooks’ letter to the Commission. 


172 REPORT ON THE INSANE. [ March, 


to take charge of them, and different regulations for their gov- 
ernment. By this means each almshouse would have a distinct 
lunatic hospital, which could receive and accommodate an in- 
definite number of these patients, according to the size of the 
buildings that might be erected for them. 

Here, then, would be three separate establishments for the 
insane, and none of them would be satisfactory. As these 
sane and insane paupers are now mingled together, the cost of 
maintaining the whole is greater than it would be if they were 
separated; and the cost of supporting the insane paupers in 
the three distinct houses on the almshouse farms and under 
the same management, and not under the care of persons 
trained for and exclusively devoted to them, would be as great 
as in another place, and less beneficial to the patients. * 


OPINIONS OF SUPERINTENDENTS OF AMERICAN HOSPITALS. 


Besides the especial objection to the State Almshouses as 
they are now constructed and administered, there are general 
objections to the whole principle of connecting any lunatic 
asylum or receptacle with any pauper establishment, and of 
putting both under the same government. ‘The several super- 
intendents of the American hospitals were consulted as to the 
expediency of adopting this system; none of them advised it, 
and some very strongly condemned the plan. Dr. Walker, of 
Boston, Superintendent of the City Lunatic Hospital, says, 
emphatically: ‘No lunatics should be kept in any pauper 
establishment, and I trust you will not advise it.” 7 

Dr. Ray, of Providence, says: “No friend of humanity, 
much acquainted with the management of poorhouses, would 
hesitate to condemn the idea that they can be made proper 
receptacles for the insane.” f 

Dr. Tyler, of Concord, N. H., says: “I would never keep 


* Since this was written an arrangement has been made at Bridgewater to give 
one large hall up to the use of the insane and idiotic; and many have been removed 
there from Cambridge and Ipswich, and a few from the hospitals. 

These patients occupy this room, and walk or work in the yard, in the daytime, 
and at night most of them sleep in a large dormitory ; but it is necessary to lodge 
some of them inthe cells, on account of their dangerous dispositions and untrust- 
worthy habits, 

+ Letter to the Commission. 
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any insane in almshouses or in houses of correction. They 
will be neglected at times.” * 

Dr. Gray, of Utica, N. Y., says: ‘‘No insane person should 
be treated, or in any way taken care of, in any alms or county 
house, or other receptacle for paupers.”’* — 

Dr. Benedict, late superintendent of the New York State 
Lunatic Hospital at Utica, and formerly of the Philadelphia 
Almshouse Hospital, says: “As to the expediency of pro- 
viding, in connection with the State Almshouses, buildings or 
rooms for the mild pauper lunatics, I should say no, decidedly. 
‘Three years’ experience in the Philadelphia Almshouse Hos- 
pital enables me to speak emphatically on this head. Build- 
ings or rooms for the insane, in an almshouse and under 
almshouse management, would, I think, be unavoidably subject 
to abuse.” * 

Dr. Curwen, of the Harrisburg, (Pa.) Hospital, says: “‘ The 
great objection to the establishments in connection with State 
Almshouses would be the little attention paid to the mental 
and bodily state of the inmates, the careless manner in which 
those in charge would perform their duties, from the feeling 
that nothing could be done for the class intrusted to their 
care, and the inevitable tendency of the experiment to see 
how small an allowance can be made to keep soul and body 
together.” * 


ENGLISH OPINIONS AND PRACTICE. 


In England a great portion of the pauper lunatics are in 
the workhouses; yet those in authority on these matters dis- 
courage it as far as possible, and urge the removal of such 
patients to some proper asylum wherever room for them can 
be obtained. The Commissioners in 1844 said: “ We think 
that the detention in workhouses of not only dangerous luna- 
tics, but of all lunatics and idiots whatever, is highly objec- 
tionable. If a necessity exists for detaining the insane poor 
in workhouses, care should be taken to secure for them proper 
treatment by persons experienced in the diseases of the in- 
sane.” + 


* Letter to the Commission. 
+ Report of Commission in Lunacy, (Eng.) pp. 99, 100. 
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In 1847, the same commissioners, speaking of patients 
afflicted with melancholia and tendency to suicide, a common 
form of insanity, say: “ Of course persons of this class are most 
improper inmates of a workhouse, and ought to be sent with- 
out loss of time to a lunatic asylum.’ * 

The insufficiency of hospitals to accommodate those who 
needed their aid kept many in the workhouse; yet the com- 
missioners report, in 1854: “ The number in workhouses con- 
tinues in most districts to be steadily diminishing—a result 
which is doubtless, in great measure, attributable to the large 
additional accommodations now made for them in the recently 
erected lunatic asylums.” f 

While, then, the progress of civilization and political econo- 
my in England is removing the insane from the poorhouses to 
hospitals, it is to be confidently hoped that the reverse will not 
be done in Massachusetts, and that wards will not be prepared 
for them in the State Almshouses, nor patients be sent to min- 
gle with the usual pauper inmates of these establishments. 


WORCESTER HOSPITAL. 


Plan and Structure —This Commission have made a careful 
examination of the State Lunatic Hospital at Worcester, and 
in all its parts, and become familiar with its internal arrange- 
ments, its advantages and disadvantages, and its defects. 

The plan of the building, although the best the age afforded 
when it was constructed, has necessarily remained the same. 
Improvement has been made in all the arts and sciences; so 
that the machinery and the instruments which were in use 
twenty years ago are now abandoned, and others of better 
model and kind adopted, and the change has been found 
profitable. Similar improvements have been made in the 
whole management of the insane, especially in the plan and 
construction of the institutions appropriated for their use and 
in the means of occupying them. 

The Hospital at Worcester now represents the past age, 
while the wants of the patients are measured by the means 
offered in the present. All the stories are low, being only eight 


* Report of Commission in Lunacy, (Eng.,) pp. 99, 100. 
+ Ibid,, p. 40. 
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and a half, nine, and nine and a half feet high in the different 
parts. In the latest hospitals they are twelve feet high, which, 
Dr. Kirkbride says, should be the lowest, but in the centre 
buildings they should be higher. 

The halls are long and narrow, and, having rooms on each 
side, can receive light only at the ends. The windows at these 
ends are small; very few of these open directly to the air; 
some of them open into verandas, and others into smaller 
rooms, and in either case affording no prospect abroad. These 
long halls are therefore dark and gloomy, with nothing to 
cheer, and with little or no opportunity of receiving the direct 
rays of the sun. These are the day rooms of the patients, 
where they are expected to remain during all their waking 
hours while they are in the house. 


Ventilation —The ventilation is very unsatisfactory, and in- 
sufficient to carry off the foul air. Originally there were only 
small ducts in the walls leading from the wards below into the 
attic above. What foul air passed through them went to the 
attic, but no farther, for there was no outlet from that place; 
and when it was once filled with the air from the rooms, no 
more could be received, and they were no longer ventilated ; 
and sometimes a current was sent downward from the attic, 
carrying its foul air to some of the wards. 

An improvement was made by making some openings from 
the attic; and recently, under the direction of Hon. Jonathan 
Preston, of Boston, these ducts, in several of the wings, were 
connected by wooden pipes or boxes, with ventilating shafts 
or chimneys, which are heated, and have an active upward 
current. By this means these wards have a purer atmosphere, 
and are comparatively comfortable. 

But the ventilation in the other wings, which have not the 
advantage of a chimney to make a forced current, but depend 
on Collins’ ventilators, remains imperfect, and the air impure 
and insalubrious. 


Warming—Danger of Fire—The Hospital is heated with 
furnaces in which wood has been hitherto burned. This 
method of heating is less favorable for health, and less safe, 
especially in a hospital, than steam. ‘The air is less comforta- 
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ble, and the equality of the temperature less certain. ‘The 
greatest objection to the furnaces is the danger of fire. 

T'he furnaces are in the cellar, immediately under the wooden 
work of the floors, which are very near, and must be in the 
dryest and most combustible condition. The smoke flues pass 
up in the walls. The air ducts are also of brick, but in contact 
with wood. A slight crack in the furnace would allow a spark 
to escape into these air chambers, and thence to reach the 
woodwork, and combustion take place. 

Some of the old furnaces being worn out or unsatisfactory, 
their places have been supplied by others, which are safer and 
more effectual in warming the house. 


Means of Occupation.—Besides these positive evils, there is 
a want of rooms and other conveniences for the use and oc- 
cupation and employment of the patients. When the house 
is filled according to its estimated capacity every room is 
occupied, and there are none left for any variety of purposes. 
There are no sitting-rooms, no parlors, where the patients may 
retire and enjoy a quiet opportunity for reading or conversation, 
separated from the whole company of the wards. There are 
none of these places where the females can assemble for work, 
and carry on any special operation, except in the clothes-room 
and laundry, which are constantly appropriated. Excepting 
for harness-makers and carpenters, there are no shops or rooms 
where the men who have various mechanical tastes or kinds of 
skill can obtain the exercise that is best for their malady. 

The English Commissioners urge, emphatically, that the 
patients be employed in occupations as similar as possible to 
those in which they were engaged before they were insane, for 
these give healthy action to healthy faculties. 

The people of Massachusetts are so largely devoted to man- 
ufacturing of every sort, and here are so many mechanics of 
every kind, that there must be patients from many of these 
classes whose hands and minds could be advantageously em- 
ployed in something that had occupied those faculties when 
in health. But there are no rooms in or about the Hospital 
for these to work in. 

There is a want of opportunities of amusement, of pleasant 
though trivial occupation. There are no bowling alleys nor 
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other means where exercise is combined with diversion, or in 
which the mind is agreeably and suitably employed. 

The only resort for exercise is, either to walk in the public 
streets or in the fields of the Hospital, or to labor on the farm 
or in the garden, which are almost as public. Unfortunately, 
the original site of the Hospital is small and surrounded by 
streets. The other lands which have been subsequently added 
at various times, as opportunity offered, are necessarily sepa- 
rated from it. 


Grounds.—The plan of the estate, which was drawn by 
Messrs. Boyden & Ball, of Worcester, and is herewith pre- 
sented, shows that there are twelve acres in the original lot 
on which the buildings stand; four acres and twenty-six rods 
in the east garden, which is separated by Mulberry Street from 
the first-mentioned lot; and eighty-four acres of tillage, pasture 
and woodland on and about Chandler Hill, separated from 
both of the other lots by Central Street, and this is divided by 
Pine Street; and the situation of the whole estate is precisely 
the reverse of that compactness which is the most advanta- 
geous for a lunatic hospital. 

The grounds are not only overlooked by the people in the 
streets, but the pasture, the great body of the land, is the 
common and agreeable resort for the people of the city in their 
hours of leisure, and for the idlers and the loungers who wish 
to find fresh air and enjoy a pleasant prospect. The patients 
cannot, therefore, exercise in that place with the privacy that 
is generally requisite. These lands, then are of comparatively 
little value except for agricultural purposes. The surface of 
the ground being very hilly, the steep ascents and precipitous 
declivities will prevent its being used for rides; the stony soil 
of a part will not admit of much high cultivation; and its 
publicity must prevent its being used for walks with the free- 
dom that is desirable for hospital patients. 


Drainage —The drainage is unsatisfactory. Although the 
Hospital stands upon a hill at the foot of which runs a small 
stream, yet the Trustees have been unable to obtain leave to 
conduct the sewer and carry the waste into that channel. It 
was not unreasonably supposed that the pouring of the offal 

23 
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and the waste from so large a population as live in the Hospital 
into a sluggish stream in the midst of the city might be detri- 
mental to the public health. It has been necessary, therefore, 
to carry the sewers in another direction upon the lands belong- 
ing to the establishment; but they terminate in open pools so 
near to the house that the offensive effluvia of the gases reach 
its inmates, especially when the wind is moving from that 
quarter. 

Great attention is now paid in England to the sewerage of 
the cities and compact towns, both as a sanitary and as an 
economical measure. Not only better and more effectual 
methods of draining the towns are introduced, but the matters 
which were formerly lost are now used as liquid manure upon 
the lands with the greatest advantage to crops, and in a man- 
ner not injurious to health. 

As “it is a primary condition of salubrity that all ordure or 
town manure should be immediately removed from beneath or 
near habitations,”* it is a matter of the first necessity that the 
drainage of the Hospital should not be allowed to stop so near 
the house as it now does, but be carried off as far as possible, 
and then, both for the good of the patients and for the good 
of the farm, be distributed over the land. If this cannot be 
done, it must be an important objection to the present site of 
the Hospital. | 


Out-Buildings.—The situation of the stables and piggeries 
seemed particularly unfortunate. They were immediately in 
the rear of the building, and especially near to the female 
wings. They cut off the natural prospect in that direction, 
and presented, instead of green fields and hills, buildings that 
are not agreeable to all, and to some quite offensive. It is 
convenient to have these near to the house; they are then more 
accessible, and the cattle and the swine can be taken care of 
with greater facility and advantage. But as the State created 
the establishment solely for the treatment and the cure of the 
insane, and as the Hospital is primary, and the farm secondary, 
with no interest whatever to the institution excepting so far as 


*Report of the General Board of Health to the British Parliament on sewer 
water and town manutfes, 1862. 
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it is subservient to the health and comfort of the patients, 
these buildings should be removed from the immediate vicinity 
of their dwelling. 

‘There are four kitchens, all in full daily operation. By this 
arrangement the preparation of the food is more expensive, 
and the culinary department more difficult to manage, and less 
satisfactory, than if the whole cooking operations were done in 
one. 


Nearness to the City—The position of the Hospital, in the 
midst of an active and growing city, has some advantages, 
and many disadvantages. The busy scenes of life, the stir of 
business, the movements of passengers and carriages in the 
streets, the rush of railroad trains interest many patients, and 
stimulate at least the curiosity of some, and quicken the dor- 
maunt faculties of others. And there are some who are bene- 
fited by walking in the public streets, by visits to factories, 
shops, and the market-places. 

On the contrary,in the acute stages of insanity the excitable 
and violent need quiet and freedom from causes of excitement. 
They are disturbed and injured by the lively scenes and sounds 
that belong to the busy haunts of men. While, therefore, 
these may be presented with advantage to some classes of pa- 
tients in some states of disease, they certainly should be avoided 
by others. It is well for a hospital that it have a city within 
convenient distance, that its inmates may see its sights and 
hear its.sounds whenever it shall be profitable for them; but the 
whole should not be subjected at all times the necessity of 
seeing and hearing them. ‘The officers should, therefore, be 
able to shut them out, anc -4e Hospital should not be sur- 
rounded by, and near to, the stimulating affairs of city life. 


What Improvements can be made.—The Worcester Hospital, 
in its present condir’_n, cannot offer to the patients the means 
and facilities of cure and discipline which are found in other 
and more modern institutions, and to which they have a rea- 
sonable claim. Some of these defects can be removed, some 
modified; but others are inherent in the building and location. 

The halls can be made lighter, and more airy and cheerful, 
by enlarging the windows at the ends and letting in as much 
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light as possible. By cutting out some of the side-rooms, and 
making cross-halls, the wards will be made more airy and less 
monotonous. Narrow parlors and sitting-rooms for the pa- 
tients to retire to, or for small parties to gather in for work or 
amusement, can be made by converting two or more of the 
lodging-rooms into one. It is easy to build shops and work- 
rooms for men to occupy themselves in such ways as their 
health may require. 

The ventilation is already improved in most of the wings; 
but it cannot be made satisfactory in the others without a 
great and radical change in the structure of the building. 

Most of the strong and solitary cells that have become use- 
less are about to give place to other rooms which are more 
needed and satisfactory. The steam apparatus for heating 
can be introduced, and the danger of fire from the furnaces 
arrested. 

The four kitchens can be abolished, and one suited to the 
wants of the whole establishment substituted. 

The stables and piggeries can be removed to a proper dis- 
tance from the main house. 

To make these alterations and improvements would be very 
costly. Dr. Chandler estimated the cost of the steam apparatus 
for heating, ventilation of the strong-rooms, the new kitchen, 
removal of the barn and proper drainage, to be fifty-five thou- 
sand dollars, ($55,000.) Mr. Preston and Mr. Boyden, archi- 
tects, both familiar with the construction of hospitals, estimated 
the cost of the heating apparatus, improved ventilation and 
kitchen, to be fifty-five or sixty thousand dollars, ($55,000 to 
$60,000.) Neither of these estimates included the cost of im- 
proving the halls, altering the rooms, providing shops, &c., 
which would probably cost more. A new and complete system 
of heating and ventilating has just been introduced into the 
New York Hospital, on only one side, at the cost of $100,000. 


What Defects must remain.— Yet, after all shall be done that 
can be, other defects which cannot be amended, and other ob- 
jections which cannot be removed, will remain. 

The nearness to the city, the divided and interrupted grounds, 
which should be exclusively appropriated to the use of the 
patients under the entire control of the government, the low 
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rooms, the narrow halls, the imperfect ventilation of some of 
the wards,—these must remain as they now are, and some of 
these must increase and interfere more and more with the 
usefulness of the institution. With all these alterations and 
improvements, which will require the expenditure of at least 
sixty thousand, and more probably seventy-five thousand, 
dollars, to put the Hospital in the best condition that it may 
be, it will still be imperfect, inadequate to its purposes, and 
unsatisfactory. 

In view of this great cost and unsatisfactory result, the 
Commissioners think it not expedient to make these thorough 
repairs, but advise that provision be made, if possible, in some 
other way for the wants of the insane, more successfully for 
them, and more advantageously to the interests of the Com- 
monwealth. 


Value of the Hospital Estate—Some of the circumstances 
and condition of the estate, its situation in the heart of the 
city, and the streets that run through its lands, which diminish 
its usefulness for its present purpose, increase its usefulness for 
other purposes, and give it a value in the market which would 
not justify the selection of this special location for a Hospital 
at the present time; while its intrinsic worth and increasing 
value afford abundant means and opportunities of escaping 
from these difficulties, and removing these objections hereafter, 
by the erection of a new structure on a cheaper and more suit- 
able site. 

Several gentlemen,* residents of, and engaged in active 
business in, Worcester, who represent the best commercial, 
manufacturing and financial talent and experience in the city, 
were requested to examine and appraise the whole real estate 
belonging to the Hospital. After careful consideration, they 
returned the following valuation :— 


Original lot on which the buildings stand, con- 
taining the twelve acres, including the build- 
ings, : : . : ; : ' . $70,000 00 


* Joseph Mason, Isaac Davis, Samuel Davis, F. H. Kinnicutt, D. S. Messenger, 
William M. Bickford, W. A. Wheeler, William. T. Merrifield, Albert Tolman, 
Joseph Sargent. 
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East garden, containing four acres and twenty- 





six rods, . , ; i $20,000 00 
Residue of real estate, about eighty-four acres of 
pasture, tillage and woodlands on and around 
Chandler Hill, ; : 5 A : : 30,000 00 
Total, : ; ; i . $120,000 00 


Other gentlemen, conversant also with the value of property 
in Worcester, gave different estimates, both higher and lower 
than that rendered by this Commission. Taking the lowest 
estimate, and adding to this the probable cost of complete 
repairs, (seventy-five thousand dollars,) here is a sum almost, 
if not quite, sufficient to purchase a new and suitable site, with 
a large and compact farm, within the limits of the city, and to 
build a new and satisfactory Hospital with all the recent im- 
provements. 

Convenient sites can be obtained in Worcester within one 
or two miles of the dense part of the city and of a railroad 
station, and another Hospital could be built for two hundred 
and fifty patients for about two hundred thousand dollars. 

As the building of a new Hospital would take at least two 
years, and as the wants of the patients in the present house 
are pressing, and the condition of this requires immediate re- 
lief, the Commission and the Trustees had careful consultation, 
and concluded that it was best to make some temporary repairs 
and alterations in this establishment, to secure the house from 
danger c/ fire and the health of the inmates from suffering—to 
provide for the immediate wants of the patients until other and 
more satisfactory accommodations shall be furnished. This 
work is now going on under the authority of the Trustees and 
under the charge of Mr. Preston. 

They are making these improvements by removing many of 
the solitary and strong rooms, by opening the halls to the light, 
and thus obtaining more parlors and rooms for sitting, and 
giving more airy lightness and cheerfulness to the wards. ‘They 
are about to re-2ove the barn and all the farm buildings, and 
to improve the drainage. ‘They are adding rooms for occupa- 
tion, and improving the ven ilation—thus rendering the whole 
establishment more available in the hands of those who admin- 
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ister it, and more advantageous to those for whom it is ad- 
ministered. When these alterations shall be made, the Hospital 
will necessarily afford room for a somewhat smaller number of 
patients than it now does. Yet how great that reduction 
must be cannot now be determined. And it will be then seen 
how far they will supersede the necessity of an entire recon- 
struction of this establishment. * 


WANTS OF THE INSANE AND PROPOSED MEANS OF RELIEF. 


Here, in this stage of the progress, is an opportunity for the 
Commonwealth to look the whole matter in the face, see the 
full amount of the burden of insanity and dangerous idiocy 
resting upon her and her people, and measure the extent of 
the sacrifice she and they must make for their,cure, for their 
custody and guardianship, and for the public safety. The evil 
is a great one, and the means of relief are correspondingly 
great; but the burden is made none the less by keeping it out 
of sight, and the cost is not lessened by paying it indirectly. 

The expense of keeping the troublesome lunatic in the State 
Almshouse is not diminished by assessing it upon the whole 
household, making an average of those who need watching 
and occasional restraint with the little children, and calling it 
so much a head for all. Nor is this cost d*-.inished in the 
receptacles by making the counties pay a part of it. 

This is not merely a present and temporary evil. A large 
portion of the cases are permanent, because incurable. Others 
are becoming so, although they may now be restored. Our 
population is increasing rapidly; and insanity keeps pace with 
it, and probably runs in the advance. ‘The causes of insanity 
are still as abundant and as efficient as they have been; and if 
they are not arrested nor modified, this year and the succeed- 
ing years will produce as many lunatics as the last and those 
that went before it. ‘The next year and the next generation 
will, therefore, have as large a proportion of lunatics to provide 
for as we now have. 

It is well, then, to look to the future as well as the present, 
and lay such a plan for the administration of insanity as will 


* See Appendix, Ci 
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meet all the demands of those who suffer from it, and such as 
will be the best for the interests of the Commonwealth. 

There are six hundred and ten lunatics and idiots who need, 
but have not, the advantages of a hospital for their cure or 
their protection. 

Two hundred and five of these are said to be curable. Ninety 
are said to be violent and furious. Four hundred and eight are 
excitable and troublesome. 

Besides these, who are at their homes, there are those who 
exceed the due numbers in the Hospitals at Worcester, Taun- 
ton and Boston. 

For all of these some provision is to be made; and they 
demand the first attention of the State. 

Without supposing that all of these would be sent to a hos- 
pital even if it were offered to them, yet, judging by the past, 
seeing how soon every new institution for the Insane in this 
and other States has been filled, there can be no doubt that 
another in Massachusetts would be immediately occupied. 


PLAN OF FURTHER CARE OF THE INSANE. 


In view of the present and future wants of the Insane in 
Massachusetts, the Commissioners recommend :— 


1. That a new Hospital be now erected, in order to accom- 
modate those who are not yet in any such institution, and 
especially the curable and furious patients.” 

2. ‘That the consideration of the sale of the Hospital at 
Worcester be postponed until the third Hospital shall be ready 
for occupancy, and then, if deemed expedient by the legisla- 
ture, be sold, and another erected in its stead within the city of 
Worcester. 

3. That the legislature take into consideration the plan of 
providing for the State pauper lunatics in a separate hospital 
suitable to their condition and wants, where the curable may 
be restored, and the incurable be properly and comfortably 
kept. 


* Note to Second Edition, June, 1855.—The Legislature adopted the recommenda- 
tion of this Report, and ordered a Hospital to be built in one of the western 
counties, and appropriated $200,000 for this purpose. See Act for this purpose, 
in the Report of the Committee on Charitable Institutions, at the end of this 
volume. 
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4, That the law of 1836, ordering the creation of county 
receptacles, be then repealed, and the counties be relieved of 
the responsibility of providing for the wants of the State. 

5. That all the laws in respect to Insanity and Hospitals be 
revised, and reduced to a code more suitable to the wants and 
the practice of the times. 


NEW HOSPITAL LOCATION. 


Having come to the conclusion that the State should build 
a third Hospital, the Commission examined the returns from 
the several towns and those from all the asylums; and com- 
paring the numbers of the Insane who were in need of such 
an Institution in the various sections of the Commonwealth, 
they became convinced that, for statistical as well as for geo- 
graphical reasons, it should be placed in the western part of 
the State. For convenience of the people who are to use it, it 
should be on one of the great thoroughfares, as the Western or 
the Connecticut River Railroad, in a place the most accessible 
to the whole body of the population of those four counties. 

It should be near to some large town or village, where pro- 
visions, mechanics, and other aids could be obtained if needed, 
and near to a railroad station, certainly not over two miles 
from it. 


SITE AND LAND. 


If possible, there should be not less than two hundred and 
fifty acres of land, certainly not less than two hundred, all 
in one body, unbroken and undisturbed by any road, or streets, 
or impassable stream, so that the patients may obtain all kinds 
of exercise within their own enclosure, and so that the whole 
may be constantly under the eye and the control of the officers 
and attendants. 

The ground should be high, and susceptible of drainage ; and 
the soil porous, to absorb the surface water. ‘There should be 
an unfailing supply of pure, soft water, to the amount of not 
less than ten thousand gallons a day in the dryest season. It 
is better that this should be spring water running directly from 
the earth than surface water, whether in running streams or 
in ponds. 

24 
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SIZE AND PLAN. 


The Hospital should be built for not over two hundred and 
fifty patients; though one for two hundred would be probably 
more advantageous to its great purpose,—the healing and the 
management of insanity,—and consequently more profitable to 
the State. 

By the kindness of several of the Superintendents of Hee. 
pitals in the United States, this Commission have received 
many plans of asylums which they have designed for this 
purpose. ‘They have also received some from England. ‘These 
all have high merit; and probably each one would be found 
convenient and useful, and satisfactory for its purpose. 

A very admirable plan of the Lunatic Hospital of Wilt- 
shire, at ‘Devizes, in England, was sent by its author, the able 
and learned Dr. Jol Thurnham, who originally designed, and 
now superintends, the establishment. Mr. Chadwick and the 
Commission in Lunacy both write that great improvements 
have been made in Great Britain in the management and the 
construction of Hospitals for the Insane, and they offer any 
further aid that may be needed to secure for Massachusetts 
the best plan that the present time has produced.” 


The Commission examined many sites for a Hospital in 
the Western Counties, and found several that offered all the 
requisites for such an establishment; they include land suf- 
ficient for all its purposes unbroken by roads; the soil is a 
sandy loam, that absorbs the rains, and leaves no water to rest 
on the surface; they have facilities of easy drainage ; there is 
pure and soft water running from springs to the amount of 
twenty thousand gallons and more a day even in the sum- 
mer. All of these are within convenient distance of large 
towns and of railroad stations. Nevertheless, it would not be 
advisable to make a definite selection without a further and 
more minute examination. 

* « Our management of the lunatics has been vastly improved. In the new Asy- 
lums there have been great structural improvements. Of these the reports will 
inform you. You should come over and see them yourself. Given your num- 
bers, I think it might be worth your while to send over here to Mr. R. Rawlinson, 
or some other architect conversant with that class of structures, for a plan of in- 
ternal arrangements—you taking such elevations as might suit the taste of ne 


country. Our lunacy inspectors would give you every facility in their power.’ 
—Mr. Chadwick's Letter to Commassion. 
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The whole time. of some of this Commission has been 
given to the work assigned them by the legislature; yet the 
lunacy survey, the collateral inquiries, the digestion and prep- 
aration of the facts that were learned, and the principles that 
were involved, have consumed the whole, and allowed this 
Board to do no more than is here presented. They have, 
therefgre, omitted to select a definite site for, and plan of, a 
Hospital; and, inasmuch as both of them demand time for 
further inquiry, it is inexpedient to delay this Report for that 
purpose. 

As the Commonwealth would not create such an Institution 
as herein proposed without obtaining assurance of every pos- 
sible advantage and immunity from every avoidable danger, 
therefore, before making a definite location, it will be neces- 
sary to determine the healthiness and endemic influences of 
any town or district that may be proposed. This can be 
easily done by examining the reports of disease and mortality 
which have been sent from every town in each of the last 
twelve years to the Secretary of State, and are now preserved 
in his ofhce. ‘These annual reports will show to what extent 
any district or locality is subject to, or exempt from, the pecu- 
liar diseases that most frequently fall upon the insane. 

This Commission has not had time to make this examina- 
tion, nor have the Superintendents of Registration been able 
to furnish them with the requisite information in regard to 
this matter. 


If the suggestions which are herein presented shall be 
adopted by the legislature, it will be necessary that another 
Commission be appointed, who will take the charge of the 
whole work of building a Hospital. It is better, then, that the 
responsibility of selecting both a location for the establish- 
ment and the plan for the building should be devolved on 
them. 

They will have better opportunity in the spring to make 
the further inquiries that may be needed for this purpose. To 
that future Commission the present Board would leave this 
duty, with only the suggestion, that, as the buildings and 
grounds are the instruments in the hands of the officers and 
attendants for the production of health, as a factory and ma- 
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chinery are in the hands of the manufacturer and the workmen 
for the production of their articles, therefore that practical wis- 
dom which is applied to common and private affairs should be 
used in selecting a site and adopting a plan, regarding present 
cost not so much as the advantage and success with which 
they may be afterwards used in the management and cure of 
the insane. 

This Commission would advise, therefore, that in selecting 
a location no regard be paid to inducements that may be held 
out by towns, by the offer of lands or of subscriptions, to aid 
in the purchase, and that no gifts be accepted that will imply 
any obligation of the State to continue the Institution in a 
place when it may seem expedient to remove it, and no lesser 
present interest be allowed in any way to compromise the 
ereater and future interests of the State and the lunatics for 
whom the whole Institution is to be created. 

Like discreet individuals, the State should go into the mar- 
ket, make its selection with the sole view of effecting the final 
purpose, purchase its lands and pay the usual price, and then 
be independent of all further obligations. 

With these suggestions, the Commissioners respectfully sub- 
mit the whole matter to the wisdom of the legislature, not 
doubting that they will do the best that the claims of humanity 
for her suffering children and the interests of the intelligent 
and liberal Commonwealth require. 


Accompanying this Report will be found all the papers re- 
ferred to therein, the plans and descriptions of Hospitals, the 
correspondence and the returns of the physicians and others 
concerning the insane and idiots within or belonging to Mas- 
sachusetts. The Commissioners respectfully suggest that 
these be deposited in the State Library, for the use of the 
legislature and of any future Commission which may be ap- 
pointed for this or a similar work. 


LEVI LINCOLN. 
EDWARD JARVIS. 
INCREASE SUMNER. 


Manrcx 1, 1856. 
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It is due to the intelligence, ability and fidelity of our laborious 
and indefatigable associate, Doctor Jarvis, to state, that the very 
extensive correspondence with professional gentlemen, in this country 
and Europe, which elicited many of the facts and much of the im- 
portant and instructive information contained in this Report, was 
exclusively conducted by him. He directed and superintended, also, 
the preparation of the numerous tabular statements and illustrations 
which are herewith presented, and the draft of the Report is from his 
pen. It must be obvious that such service could be performed most 
connectedly and efficiently, and with greatest economy, both of time 
and expense, by one of the Commissioners, acting under the authority 
of the Commission; and the professional character of Doctor Jarvis, 
his personal experience and habits of observation, and his long-contin- 
ued and devoted attention to the treatment of insanity and the subject 
of Hospitals generally, eminently recommended him for this delicate 
and difficult task. We hardly need add, that he has executed it in a 
manner most satisfactory to his associates, and, we trust, beneficially 
and acceptably to the government. 

The other Commissioners coéperated freely in the general attention 
due to the objects and assigned duties of the Commission; in the 
direction given to the course of inquiry; in the personal visitation and 
examination of the public hospitals and places of confinement for the 
insane within the State, and in frequent consultations; and they 
fully concur in the opinions and recommendations which are expressed, 


and the results presented, in the Report. 


LEVI LINCOLN. 
INCREASE SUMNER. 
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APPENDIX. 


A. 
(Note to page 105.) 


The Reports of the Worcester and the Western Virginia Hospitals 
through all of their years, and those of the New Hampshire, Ken- 
tucky, and Ohio Hospitals, through several of their years, state both 
the duration of the insanity before entrance into the hospital, when it 
was known, and the time required for recovery of each patient who 
was restored. The records of the McLean Asylum state the latter 
fact since 1840. The sum of their experience shows that the time 
required for recovery of all whose cases are thus stated, was less than 
seven months. 


Average time 


Duration of disease before treatment. Cases. required for recovery. 
Less than one year, . ° ‘ , : ~ 2,775 5 months 19 days. 
One year and over, . . ° A : ig et i aida Sg ft Ve Hoek 
Unknown, . : A : i - . i 230 Livia 10 « 
All who recovered at the McLean Asylum,. . 1,075 5 « Q « 

eotalsg) Me é : ‘ : : - 4,800 one 16-0" 


The average time required for the recovery of all who were restored 
at the Worcester Hospital was five months and three days. 

Dr. Chandler, twenty-first Report, p. 69, states that the average 
duration of insanity, of those who had died unrestored in the Worces- 
ter Hospital, was, of 201 males, six years and three days, and of 205 
females, four years eleven months and five days. These include only 
those patients whose friends or guardians retained them in the hos- 
pital until their death. There were many others whose diseases were 
of sufficiently mild form to allow them to be removed to, and retained 
at, their homes. Although these were never restored, yet they en- 

26 
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joyed a longer life than those who died in the hospital. If these had 
been included in the calculation they would have shown a greater 
average longevity of the incurably insane than is shown by Dr. Chand- 
ler’s calculation. | 

Mr. John Le Cappelain, Actuary of the Albion Life Assurance 
Company of London, Eng., made a calculation of the expectation of 
life in the irrecoverable insane, founded on Dr. Thurnam’s Statistics 
of Insanity, and has sent the result to the Commission, which is here 
given. 


Probable duration of life in irrecoverably Insane Persons. 


Age. Males. Females. 
20 21.31 years, 28.66 years. 
30 20.64 <« 26.383 §6 
40 17.65 « 21.53 « 
50 13.538 §° 17.67 « 
60 11.91 *¢ 12.51 «6 
70 9.15 * 8.87 «5 


The difference of cost of time and expense of restoring, and of life 
support of lunacy, is largely in favor of the former. 


B . 
{Note to the second edition, page 167.] 


The Tables and Statements presented in this Report show the dis- 
tribution of the insane and idiots as they were when the inquiry was 
made in the autumn of 1854, and probably they are still the same, or 
represent similar facts now existing in Massachusetts, with the excep- 
tion of some of the State Paupers. 

Since the 1st of January several of the insane and idiots who were 
supported by the Commonwealth, have been transferred from the 
County Receptacles, &c., to the State Almshouses. A second inquiry 
was accordingly made of the superintendents of these several estab- 
lishments, in respect to the number and condition of those persons 
under their care. The following table shows the facts as they were 
at the end of May, 1855. 
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Number and condition of the Insane and Idiots in the State Alms- 
houses and County Receptacles. 
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In the receptacle at Ipswich there are six insane persons whose 
disorders are of less than one year’s standing, and all these supposed 
to be curable. 

“Some of the lunatics have been removed to other States, where they 
had a legal residence, and a few have been returned to Europe. 

Beside these changes in location and distribution, there have un- 
doubtedly been changes in the individual patients. Some have died 
and some have recovered. But, as the causes of insanity still prevail, 
and as like causes under like circumstances always produce the same 
results, others have become deranged, and taken the places of those 
who were removed by recovery or by death. There may also be some 
changes as to their numbers in the hospitals, the poor-houses, the 
private dwellings, and even the towns, where the insane are found. 
There are probably some changes in the smaller classes; but in the 
greater classes of society, in the State and its great divisions, the 
numbers of the insane, and their proportion to the population, are 
not, and will not, be materially altered, until the character and habits 
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of the people, their condition, exposures, and circumstances which 
excite or disturb the brain are changed, and the causes of insanity 
shall be removed, or at least diminished. 
K. J. 
DorcHESTER, June 12, 1855. 


C. 
(Note to the second edition, page 182.) 


The improvements which are indicated in this Report, page 182, - 
are now in progress, and doubtless will be completed before the close 
of this season. 3 

Dr. Chandler, in reply to an inquiry as to the present state, an- 
swers as follows :— 


State Lunatic Hosprirat, } 
Worcester, Mass., May 30, 1855. 


Dr. Epwarp Jarvis, Dorchester, Mass. :— 


Dear Sir :—Very extensive changes are beimg made in the internal , 
structure of this hospital under the direction of the Trustees. The 
halls are made more light and airy by throv@ing two rooms in each 
ward into the halls. Many of the dormitogles are made larger by 
taking out the partition between two adjgining rooms. All but 
twelve of the strong rooms are being removed, and parlors made in 
the place of them. The piggeries have been remoyed to the Hast 
garden, and the barn is under way. Two ten-pin alleys have been 
constructed in place of one of the kitchens. 


Yours, &c., 
GHDRGE CHANDLER. 


INDEX. 
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on insane in workhouses, 109, 173. 
on size of hospitals, 136. 
Commonwealth, burden of insanity and idiocy resting upon, 104, 183. 
gives its hospitals first and mostly to foreigners, 69. 
its interest in, and responsibility for, the care and cure of the 
insane, 106. 
provides for its own paupers, 65. 
Comparison of this enumeration, with others, 18. 
Yoncord, N. H., Hospital, Massachusetts patients in, 112. 
Condition of insane, 39. 
at home, 43, 46. 
female, 78. 
foreign, 46, 47, 48, 60. 
independent, 43, 44. 
in hospitals, &c., 43, 47, 78. 
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Condition of insane in prisons, &c., 78, 128. 
in receptacles, 78, 128, 193. 
in State almshouses, 78, 130, 193. 
male, 78. 
native, 46, 47, 48. 
pauper, 46, 47, 48, 49. 
State pauper, 51. 
Confinement of insane in cells in England, 171. 
in Europe formerly common, 170. 
in hospitals of America rare, 171. 
in State almshouses, 170, 171. 
Cost of restoring insane, 105. 
of supporting insane, 105. 
for life, 105. 
pauper, 108. 
State pauper, 164, 165. 
of new hospital, 182. 
of repairing Worcester Hospital, 180. 
Counsellors of Massachusetts Medical Society aided in this inquiry, 18. 
County medical societies aided in this inquiry, 13. 
pauper insane, 50. 
receptacles, 115, 127, 155. 
Criminal attendants on insane in Caambridge Receptacle, 119. 
insane, 151. 
effect of, on other insane, 151, 1538. 
may be with State paupers, 154. 
must now be with others, 153. 
separate hospital for, 152. 
advised in England, 152, 153. 
Curable insane, 39. 
at home, 71, 78, 184. 
British, 78. 
female, 78. 
foreign, 60, 71, 73, 78, 112. 
German, 78. 
in Cambridge Receptacle, 158. 
in counties, 39, 71. 
in hospitals, 112. 
in hospitals, prisons, receptacles, and State almshouses, 72. 
in Ipswich Receptacle, 158, 193, 
in State, 39, 71, 78, 112, 144. 
in towns, 22. 
independent, 56, 74, 78. 
Irish, 78. 
male, 78. 
native, 71, 73, 78, 112. 
pauper, 56, 74, 78. 
time required for recovery of, 105, 191. 
-Curable and incurable insane, separate hospitals for, 144, 
Dr. Bell on, 145, 
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Curable and incurable insane, separate hospitals for, Dr. Tyler on, 145. 
Superintendents of Hospitals 
on, 144, 
Curwen, Dr. John, on insane in State almshouses, 172. 


Dangerous idiots, 80. 
should be in hospital, 80, 111. 
insane, 40, 44, 48, 49. 
at home, 43, 184. 
foreign, 46. 
independent, 43. 
native, 46. 
pauper, 49. 
females, 78, 
foreign, 47, 60. 
in hospitals, independent, 43. 
pauper, foreign, 47. 
native, 47. 
in prisons, 128, 193. 
in State almshouses, 130, 193. 
males, 78. 
should be in hospitals, 41, 184. 
State pauper, 51. 
Demented and idiot, distinction between, 79. 
Dementia result of insanity, 80. 
Distance from hospital affects its usefulness, 137. 
should prevent large hospitals in country districts, 143. 
separate hospitals for the sexes, 143. 
Distant and near counties, ratio of patients sent from, to hospitals, 138. 
to Worcester, 140. 
Dorchester Private Asylum, 114. 
Drainage necessary for health, 178. 
of Worcester Hospital, 177. 
practised in England, 178. 


England, condition of poor in, 62, 147. 
insane in workhouses in, 173. 
criminal in, 152. 
separate hospitals for independent and pauper in, 147. 
English poor, condition of, 62, 147. 
opinions and practice respecting insane in almshouses, 173. 
Excess of patients in Massachusetts hospitals, 115, 131. 
Excitable insane, 39, 40, 43, 44, 46, 47, 48, 49, 51, 78, 128, 130, 193. 
subjected to variable management, 40. 
Expectation of life of insane, 192. 


Female idiots, foreign, 99. 
in counties, 101. 
in State, 101. 
in towns, 81. 
insane, at home, 78. 
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Female insane, British, 78. 
condition and prospect of, 78. 
foreign, 78. 
German, 78. 
in counties, 39. 
in hospitals, 78, 112. 
in prisons, 78. 
in receptacles, 78. 
in State, 39, 76, 78. 
almshouses, 78. 
independent, 78. 
Irish, 78. 
more than male among foreigners, 76, 
State paupers, 76. 
in hospitals, 76. 
native, 76, 78. 
pauper, State, 78. 
town, 78. 
ratio of, to male insane in all countries, 77. 
Massachusetts, foreign, 76. 
native, 76. 
to female population, foreign, 76. 
native, 76. 
separate hospital for, 143. 
Foreign element, 57. 
idiots, 18, 99, 100. 
independent and pauper, in counties and State, 99. 
ratio of, to foreign population, 100. 
to insane, 100. 
very few brought from abroad, 100. 
insane, almost all have been in curative hospitals, 65. 
at home, 58, 64. 
Massachusetts, in each hospital, sexes and prospect, 112. 
condition of, 46, 47, 48, 60, 78. 
enter State hospitals more readily than natives, 65, 67. 
females, 78. 
have first use of State hospitals, 63, 66. 
in counties, 60. 
condition of, 60. 
prospect of, 60, 
situation of, 60. 
in hospitals, 58, 64, 65, 112. 
in prisons, 58, 64. 
in State almshouses, 58, 60, 64. 
independent, 58, 60, 64, 74. 
large numbers of, 59. 
less curable than native, 63. 
males, 78. 
more of, than native in hospitals, &c., 63, 65, 68. 
causes of this, 65. 
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Foreign insane, pauper, 46, 47, 48, 58, 60, 61, 64, 74. 
mostly supported by State, 65. 
prospect of, 60, 63, 71, 72, 78, 74, 78, 112. 
situation of, 60. 
where born, 64. 
now living, 54. 
who have never been in any hospital, 65. 
paupers have lower character than native, 148. 
mostly supported by State, 65, 148. 
ratio of, to foreign population, 59. 
population in Massachusetts, 59. 
progress of, 63. 
poverty, 60. 
Foreigners apparently more liable to insanity than natives, 59, 61. 
causes of, 61. 
more female than male insane, 76. 
Furious and dangerous, 39. (See Dangerous.) 


Gifts from towns, 188. 
Goodspeed, Levi L., on insane in State almshouses, 167, 168, 170. 
Grounds for hospital, conditions of, 185, 186. 
quantity of, needed, 185. 
should be compact, 177, 185. 
of Worcester Hospital, 177. 
plan of, 177. 


Hartford, Ct., Retreat, Massachusetts patients in, 112. 
Healthfulnes of location of hospital to be regarded, 187. 
Hospital, Insane, accommodations in Massachusetts, 115. 
more needed, 131, 183. 
advantages of, for patients, 110. 
city not a place for, 178. 
cost of new, 182. 
for all classes of patients, 154. 
influence of distance on usefulness of, 137. 
large, disadvantages of, 136, 
location of new, 185. 
Massachusetts patients resident in, 112, 115. 
need of new, 132, 184. 
in Boston, 133. 
in western counties, 185. 
patients in each, 112. 
nativity of, 112. 
sexes of, 112. 
prospect of, 112. 
plan of, 186. 
principles to be regarded in establishing, 186, 187. 
separate, for curable and incurable, 144. 
independent and pauper, 147. 
males and females, 143. 
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Hospital, Insane, State paupers, 148. 
site of new, 185, 186. 
size of, 135, 186. 
social distinctions in, 145. 
South Boston, 113. 
subjects for, idiots, 81, 97, 98, 99, 100, 101, 111, 131, 184. 
insane, 39, 41, 43, 44, 45, 46, 47, 48, 49, 110. 
at home, 43, 46, 131, 133, 184. 
Taunton, description of, 113. 
opening of, increased patients sent from south-eastern 
counties, 142. 
patients in, 112, 115. 
Worcester, description of, 112. 
alterations in, needed, 175. 
complete, unadvisable, 181. 
capacity of, 112, 115. 
to be reduced, 185. 
danger of fire in, 175. 
defects in, 175. 
which must remain, 180. 
drainage, 177. 
grounds, description of, 177. 
plan of, 177. 
valuation of, 181. 
usefulness of, 177. 
heating, 175. 
improvements in, possible, 179. 
cost of, 180, 181. 
in progress, 182, 194. 
nearness of, to city, 179. 
occupation of patients in, 176. 
out-buildings of, 178. 
patients in, from each county, 140. 
nativity of, 112. 
prospect of, 112. 
sexes of, 112. 
plan and structure of, 174. 
position of, in city, objectionable, 179. 
ratio of patients to population, sent to, from each 
county, 140, 141. 
site for new, obtainable in the city, 182. 
‘time required to restore patients in, 191. 
to be examined, 10. 
valuation of, 181. 
required by the legislature, 10. 
ventilation of, 175. 
wants of, 183. 
warming, 175. 
Hospitals, Insane, becoming crowded in other. States, 132. 
crowded in Massachusetts, 132. 
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Hospitals, Insane, evil effect of crowding, 137. 
Massachusetts patients in, 112. 
occupied mostly by forgigners, 65. 
social distinctions in, 145. 
and Prisons, examination of, 111. 
Houses of Correction and Jails, 120. 
in Boston, 124. 
in Cambridge, 117. 
in Dedham, 125. 
in Ipswich, 116. 
in Lawrence, 123.. 
in Lenox, 120. 
in New Bedford, 125. 
in Northampton, 121. 
in Plymouth, 126. 
in Springfield, 120. 
in Worcester, 122. 
insane and idiots in, 128, 151, 193. 
opinion of sheriffs, jailers, &c., on keeping insane 
in, 159, 161. 


Idiots, 17, 18, 79, 101. 

ages of, independent and pauper, 81, 99. 
and demented, distinction between, 79. 
colored, 102. 

ratio of, to population, 104. 
female, 81, 99, 101. 
foreign, independent and pauper, sexes, 99. 

ratio of, to foreign population, 104. 
immigrant, very few, 100. 
in counties, foreign, 99, 

native, 97, 98. 

in State, 17, 18, 101. 
in towns, ages, independent and pauper, sexes, 81. 
independent, 18, 97, 99, 100. 
males and females, 81, 99, 101. 
native, 81. 

ratio of, to native population, 100, 104. 
pauper, 18, 81. 
ratio of foreign and native to their population, 100, 104. 

independent and pauper among foreigners and natives, 104. 

to insane, among foreigners and natives, 104. 

in several States, 80. 
school for, age for, 102. 
subjects for, 102. 
subject for hospital, 81, 97, 98, 100, 101. 
foreign, 100. 
native, 97, 98. 
Incurable insane, at home, 71. 
British, 78. 
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Incurable Insane, expectation of life of, 192. 
female, 78. 
foreign, 60, 63, 71, 72, 73, 74, 78. 
at home, 71. 
in hospitals, &c., 72. 
independent, 56, 74, 78. 
pauper, 74. 
German, 78. 
in counties, 39, 71, 72, 73. 
in hospitals, 74, 78, 112. 
in prisons, 74, 78. 
in State, 39, 74, 112, 144. 
almshouses, 74, 78. 
in towns, 22. ; 
independent, 56, 74, 78. 
Trish, 78. 
male, 78. 
native, 63, 71, 72, 73, 74, 78. 
at home, 71. 
in hospitals, &c., 72. 
independent, 74. 
pauper, 74. 
number of, increasing, 76. 
pauper, 56, 74, 78. 
ratio of, among foreigners, 63. 
independent, 56. 
natives, 63. 
paupers, 56. 
at home, 74. 
in hospitals, 74. 
in prisons and State almshouses, 74. 
Incurableness of Insanity cause of pauperism, 56. 
from neglect, 70. 
from the beginning, in some cases, 74. 
increases with lapse of time, 69. 
Independent Idiots, 18, 81, 99. 
foreign, 99. 
ratio of, to pauper, 100. 
larger than among natives, 100. 
native, 97, 98. 
Insane, 18, 22, 42, 43, 44. 
at home, 43. 
condition of, 43, 44. 
female, 78. 
foreign, 58, 60, 74. 
ratio of, to pauper, 61. 
in counties, 43, 44. 
in hospitals, &c., 43, 65, 74. 
in prisons, &c., 43, 74. 
in receptacles, 43, 74. 
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Independent Insane, in towns, 22. 
male, 78. 
native, 58, 74. 
prospect, 56, 74. 
subject for hospital, 43, 44, 45. 
Inquiry respecting insane and idiots, particulars of, 12. 
Insane, accommodations for, in Massachusetts, 131. 
and convicts should not be in same establishment, 151, 166. 
at home, 22, 133. 
curable, 71, 184. 
dangerous, 43, 46, 184. 
foreign, 46, 64. 
furious, 438, 46, 184. 
incurable, 71. 
independent, 43. 
manageable, 43, 46, 184. 
native, 46. 
troublesome, 438, 45, 184. 


Austrian, 64. 
British, 64, 78. 
colored, 102, 
ratio of, to population, 104. 
cost of restoring, 105. 
supporting for life, 105. 
criminal, in hospital, 151. 
curability and incurability of, 69. 
effect of time upon, 69. 
curable, 22, 51, 60, 68, 71, 72, 78, 74, 75, 78, 112, 184. 
in early stages, 69. 
not in hospitals, 71, 184. 
dangerous, 39, 41, 43, 44, 45, 46, 47, 48, 49, 51, 60, 78, 128, 130, 184, 193. 
in receptacles, 157. 
in State almshouses, 170. 
not in hospitals, 71, 184. 
Dutch, 64. 
effect of, on criminals, 152. 
Egyptian, 64. 
excitable, 39, 40, 43, 44, 45, 46, 47, 48, 49, 51, 60, 78, 111, 128, 130, 184, 193. 
not in hospitals, 71, 184. 
female, 76, 78, 112, 128. 
foreign, 18, 46, 47, 57, 58, 60, 61, 64, 68, 71, 72, 73, 74, 78, 104, 112, 128. 
French, 64. 
furious, 39, 43, 44, 45, 46, 47, 48, 49, 51, 60, 78, 111, 128, 130, 184, 193. 
in receptacles, 157. 
not in hospitals, 71, 184. 
further wants of, 131. 
German, 64, 78. 
Greek, 64. 
in counties, 39, 43, 44, 46, 47, 48, 49, 51, 58, 60, 71, 72, 73, 74, 102, 103. 
in England and Wales, 19, 53. 
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Insane, in hospitals, 18, 22, 48, 47, 78, 112, 115. 
in prison, 64, 74, 78, 128. 
in receptacles, 78. 
furiously mad, 157. 
in State, 17, 18, 39, 42, 78, 78, 103, 104, 110. 
almshouses, 130, 167, 193. 
underground cells for, 170. 
in towns, 22. 
increase of, 75, 193. 
incurable, 22, 51, 56, 60, 63, 71, 72, 73, 74, 75, 78, 112, 192. 
independent, 18, 42, 43, 44, 45, 56, 58, 60, 65, 66, 74, 78. 
Irish, 64, 78. 
in England, 62. 
in Ireland, 62. 
Italian, 64. 
male, 76, 78, 112, 128. 
manageable, 39, 40, 43, 44, 46, 47, 48, 49, 51, 60, 78, 110, 128, 130, 193. 
management of, impossible at home, 106. 
native, 18, 46, 47, 48, 59, 66, 67, 71, 72, 73, 74, 76, 78, 104, 112, 128. 
natural and healthy feelings and opinions to be respected, 145, 151. 
number of, who have been in no hospital, 69. 
foreign, 65. 
native, 65. 
to be provided for, 132. 
pauper, 18, 22, 45, 46, 47, 48, 49, 51, 52, 56, 58, 60, 61, 64, 74, 78, 129, 
130, 193. ' 
(See Pauper.) 
pecuniary condition of, 41. 
periodical cases in receptacles, 157. 
plan for further care of, 184. 
policy of State in providing for, 154. 
proposed means of relief of, 184. 
prospect of, 22, 39, 51, 56, 60, 69, 71, 72, 73, 74, 78, 112, 128. 
ratio of, to population, 103, 104. 
to foreign, 59, 104. 
‘to native, 59, 104. 
received from other States, 132. 
recent cases curable, 69. 
in receptacles, 158. 
removed to State almshouses, 130, 167, 192. 
sent to other States, 132. 
some incurable, 74. 
Spanish, 78. 
subject for hospital, 39, 41, 43, 44, 45, 46, 47, 48, 49, 110, 111, 131, 184, 
at home, 43, 46, 131, 184. 
Swedish, 64. 
troublesome. (See Excitable.) 
Insane and idiots, difficulty of obtaining exact number of, 10. 
by what method ascertained, 11. 
how when no physician in the towns, 12. 
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Insane and idiots, in hospitals, receptacles, &c., 18. 
in the State, 104. 
number to be provided for, 131, 184. 
Insanity, causes of, not diminishing, 183, 198. 
connected with poverty, 55. 
difficult to distinguish some cases of, 159. 
does not decrease in Massachusetts, 183, 193. 
effect of time on curability of, 69. 
more curable than most severe diseases, 69. 
time required for its cure, 105, 191. 
unusual means needed for its cure, 106. 
Intemperance cause of insanity and poverty, 55. 
especially among the Irish, 62. 
Irish insane, at home, 64. 
in England, 62. 
in hospitals, 64. 
in Ireland, 62. 
in prisons and receptacles, 64. 
in Scotland, 62. 
in State almshouses, 64. 
males and females, 78. 
ratio of, to population, in Great Britain, 62. 
in Ireland, 62. 
in Massachusetts, 62. 
mostly laborers in Massachusetts, 61. 
poor, 61. 
prone to intemperanée, 62. 
Mr. Chadwick’s opinion, 62. 


Jail, Barnstable, 126. 

Boston, 124. 

Concord, 122. 

Edgartown, 127. 

Greenfield, 121. 

Lowell, 123. 

Nantucket, 126. 

New Bedford, 125. 

Newburyport, 123. 

Plymouth, 126. 

Provincetown, 127. 

Salem, 124. 

Taunton, 125. 
Jailers, opinion of, on keeping insane in prisons, 159. 
Justices, two, may send insane to receptacles, &c., 115. 


Kentucky Hospital, time required to cure insane in, 191. 
Keyes, Mr. Sheriff, on East Cambridge Receptacle, 118, 119, 161, 163. 
Kirkbride, Dr. Thomas, on large hospitals, 137. 

on height df rooms in hospitals, 175. 

on size of hospitals, 135, 137. 
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Land, quantity of, proper for hospital, 186. 
Law of 1836 for insane, 115, 155. 
economy of, 164. 
not obeyed in eleven counties, 116, 156. 
obeyed in three counties, 116, 127, 156. 
Le Cappelain on expectation of life of insane, 192. 
Letter of Levi Lincoln and Increase Sumner, 189. 
Letters of inquiry, where sent and how received, 13. 
how many, and to whom sent, 14. 
how many answered, 15. 
reliableness of answers to, 16. 
Lincoln, Levi, letter from, 189. 
Longevity of incurable insane, 191, 192. 
Lunatics. (See Insane.) 


Male idiots, foreign, 99. 
in counties, 101. 
in State, 101. 
in towns, 81. 
insane, at home, 78. 
British, 78. 
condition and prospect, 78. 
foreign, 76, 78. 
German, 78. 
in counties, 39. 
in hospitals, 78, 112. 
in prisons, 78. 
in receptacles, 78. 
in State 39, 76, 78. 
almshouses, 78. 
independent, 78. 
trish, 78. 
less than female among foreigners, 76. 
State paupers, 76. 
in hospitals, 76. 
native, 76, 78. 
pauper, State, 78. 
Town, 78. 
ratio of, to female insane, foreign, 76. 
in all countries, 77. 
in Massachusetts, 76. 
native, 76. 
male population in Massachusetts, 76. 
separate hospital for, 143. 
Manageable. (See Mild.) 
{cLean Asylum, accommodations in, 114, 110. 
cannot be crowded, 114. 
receive all applicants, 132. 
capacity of, 115. 
description of, 114. 
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McLean Asylum, patients in, 112, 115. 

receives patients from other States, 114, 131. 

time required for recovery of patients in, 191. 
Medical Societies of Massachusetts and the counties, aided this inquiry, 13. 
Meserve, Isaac H., on insane in State almshouses, 167, 168, 170. 
Middlesex County provides receptacle for insane, 116, 117, 156. 

proposes to build another, 133, 166. 
Mild and manageable insane, 39, 48, 44, 45, 46, 47, 48, 49, 51, 60, 78, 111, 128, 
130, 193. 

Mind weak and unbalanced cause of insanity and poverty, 55. 


Native idiots, 18, 97, 98. 
ratio of, to population, 104. 
insane, 104. 
insane, 18, 
at home, 46. 
condition of, 46, 47, 48, 78. 
curable, 63, 71, 72, 73, 74, 78, 112. 
excitable and troublesome, 46, 47, 48. 
female, 76, 78. 
furious and dangerous, 46, 47, 48. 
have less advantage of hospitals than foreign, 63, 66. 
incurable, 63, 71, 72, 73, 74, 78, 112. 
independent, 58, 74. 
male, 76, 78. 
mild and manageable, 46, 47, 48. 
more curable than foreign, 63. 
pauper, 46, 47, 58, 74. 
ratio of, to population, 61, 104. 
sent to hospitals later than foreign, 66, 67. 
Nature of poverty, 52. 
New Hampshire Hospital, time required for recovery in, 191. 
Number of insane and idiots, difficulty in obtaining exactly, 10. 
how ascertained, 11. 
how, when no physician in town, 12. 
how when in hospitals, 13. 
in State, 17, 104. 


Ohio Hospital, time required for recovery in, 191. 
Overseers of Poor aided in inquiry, 15. 
delay sending paupers to hospital, 66. 


Pauper idiots, 18, 81, 97, 99, 100. 
in counties, foreign, 99. 
native, 97. 
in towns, 81. 
insane, 18, 22, 45, 46, 47, 48, 49, 51, 52, 66, 58, 60, 61, 74, 78, 129, 130, 193. 
at home, 46, 64. 
native and foreign, condition, 46, 

condition of, 46, 47, 48, 49, 51, 130, 193. 
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Pauper insane, cost of supporting, 108. 
curable, 56, 74. 
female, 78. 
foreign, 46, 47, 48, 52, 58, 60, 74, 148, 198. 
ratio of, to population, 59. 
in counties, 46, 47, 48, 49, 51, 58. 
in England, sent by law to hospitals, 109. 
in hospitals, 47, 151. 
in prisons, 151. 
in receptacles, 151. 
in State, 18, 42, 45, 48, 49. 
in State almshouses, 47, 48, 49, 78, 1380, 151, 193. 
in towns, 22. 
increase of, may be prevented, 109. 
incurable, 74. 
more than independent class, 56. 
male, 78. 
native, 46, 47, 48, 58, 74. 
ratio of, to population, 59. 
provision by law for early care of, 108. 
ratio of, to independent in England, 53. 
in Massachusetts, 52. 
to population, 52. 
larger than in independent class, 52. 
separate hospitals for, not advisable in America, 147. 
provided in Great Britain, 147. 
some were independent before their disease, 53. 
subject for hospital, 46, 47, 48, 49. 
(See State Pauper.) 
Pauperism, amount of, 52, 108. 
caused by insanity, 53. 
connection of, with insanity, 55. 
insane, cost of supporting, 108. 
increase of may be prevented, 109. 
Paupers, character and condition of, in England, 147. 
in Massachusetts, 147. 
in State almshouses, 168. 
county, 50. 
foreign, 60, 61. 
ratio of, to population, 59, 61. 
native, 61. 
ratio of, to population, 59, 61. 
number of, in England and Wales, 53. 
in Massachusetts, 52. 
ratio of, to population, 53. 
ratio of, to independent, 52. 
sane and insane cannot be kept separate in State almshouses, 168. 
disturb insane in State almshouses, 168. 
State, character of, 149. 
should be separated from others in hospitals, 150. 
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Paupers, Town, more cultivated than State, 147. 
not to be separated from independent in hospitals, 147. 
Pecuniary condition of idiots, 81, 97, 100. 
of insane, 41. 
in towns, 22. 
Pepperell, private establishment for insane, 114. 
capacity, 115. 
patients in, 112, 115. 
Physicians, acquainted with condition of all families, 11. 
employed to report lunatics and idiots, 11. 
number addressed, 14. 
number who answered, 14, 
reliable authority, 16. 
some did not report, 15. 
rendered great aid, 14. 
wanting in some towns, 13. 
Plans for the future, 133, 184. 
questions in reference to, 133. 
of whom asked, 134. 
a hospital, 186. 
Policy of State in providing for insane, 154. 
Poor cannot take care cf their insane, 54. 
English, condition and character of, 62, 147. 
have a lower tone of life, 52. 
more crime and disease, 52. 
insanity and idiocy, 52, 61. 
made so by insanity and other disease, 53. 
Population, calculated, 21. 
of counties, 103, 140. 
of State, 52, 103, 140. 
of towns, 22. 
ratio of insane to, 59, 104. 
insane and idiots to, 104. 
foreign, 59, 104. 
progress of, 59, 63. 
ratio of insane to, 59. 
of insane and idiots to, 103, 104. 
native, 59, 104. 
ratio of insane to, 59, 104. 
of insane and idiots to, 104. 
Poverty caused by ill-health, 56. 
by intemperance, 55. 
by unbalanced mind, 56. 
by weak mind, 55. 
connected with life and health, and moral and mental power, 52. 
has common origin with insanity, 55. 
is more than want of money, 53. 
nature of, 62. 
Preston, Hon. Jonathan, on cost of improvements in Worcester Hospital, 180. 
superintends these, 182. 
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Prison, State, 127. 
Prisons examined, 111. 
opinions of officers, sheriffs, &c., on keeping insane in, 159. 
unfit for insane, 160, 166. 
(See Houses of Correction and Jails:) 
Prospect of insane at home, 74. 
foreign, 60, 63, 71, 72, 73, 74, 78. 
in counties, 39, 51, 71, 72, 73, 74, 78. 
in hospitals, 74, 112. 
in prisons, 74. 
in State almshouses, 74. 
in towns, 22. 
natives, 63, 71, 72, 73, 74, 78. 
(See Curable.) 
(See Incurable.) 
Providence, R. I., Hospital, Massachusetts patients in, 112. 


Ratio of insane and idiots to population, 103. 
among colored, 104. 
foreigners, 59, 104. 
independent and pauper, 108, 104. 
natives, 59, 104. 
in each county, 103, 140, 141. 
in England, 52. 
in Massachusetts, 53. 
of patients sent to hospitals from distant and near places, 138. 
districts on easy thoroughfares and. oth- 
ers, 142. 
south-eastern counties before and after 
opening of Taunton Hospital, 142. 
to Worcester Hospital from various counties, 140, 141. 
Ray, Dr. Isaac, on keeping insane in almshouses, 172. 
on size of hospital, 135. 
Receptacle at Ipswich, 116. 
mufflers, mittens, means of restraint in, 117. 
strong rooms in, 116. 
at Cambridge, 117. 
Receptacles for insane connected with houses of correction, 115. 
should be abolished, 166. 
and prisons, classes of patients committed to, 156. 
insane in, 128, 192. 
no medical supervision of, 161. 
opinions of sheriffs and jailers on, 159. 
receive furiously mad, 157. 
periodical cases, 157. 
persons not insane, 159. 
recent cases, 158. 
law of 1836, 115, 155. 
Recovery of insane, time required for, in hospitals, 105, 191. 
Reliableness of reports from physicians, of insane and idiots, 16. 
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Responsibility of State and Towns for care and cure of insane, 106. 
Restraint, means of, in receptacles, 117. 
needed and used, 157. 


Selectmen aided in lunatic inquiry, 14. 
may prevent pauperism in some cases, 107. 
should prevent permanent insanity of the poor, 108. 
Sexes, separate hospitals for, advised by Drs. Bell and Chandler, 143. 
in England, 148. 
opposed by Drs. Brown and Thurnam, 143. 
should not be in country districts, 144. 
(See Males and Females. ) 
Sheriffs, opinions of, on insane in prisons, 159. 
Site for new hospital, conditions of, 185. 
in western counties, 186. 
in Worcester, 182. 
should be healthful, 187. 
size of, 185. 
Size of hospital, 135, 186. 
Social distinctions in hospitals, 145. 
Spendthrifts, may be put under guardianship, 107. 
State. (See Commonwealth.) 
almshouses, 129. 
cells in, 129. 
insane and idiots in, 130. 
(See Almshouses. ) 
paupers, 50, 51, 78. 
insane, 50, 51. 
condition of, 61. 
cost of supporting, 108, 154. 
curable, 51. 
do not harmonize with others in hospitals, 149. 
foreign, 52, 148. 
have first use of hospitals, 65. 
in counties, 51. 
in hospitals, prisons, receptacles, &c., 65, 151, 193. 
in public institutions, 65, 150. 
in State almshouses, 51 
incurable, 51. 
native, 51, 58. 
prospect, 51. 
residence of, 151. 
separate hospital for, 148. 
resemble paupers in England, 149. 
liable for support of insane, 154. 
policy of, in providing for insane, 154. 
prison, 127. 
insane in, 128. 
Subject for hospital, 39, 41, 43, 44, 46, 47, 48, 49, 81, 97, 98, 101, 110, 111, 131, 
184. 
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Subject for hospital, at home, 131, 184. 
Suffolk, Essex and Middlesex obey law of 1836, 116, 127, 156. 
Sumner, Increase, letter from, 189. 
Superintendents of hospitals consulted, 133. 
on separate hospitals for curable and incurable, 144. 
for the sexes, 143. 
on size of hospital, 135. 
reported their patients, 15. 


Taunton Hospital, 113. 
brought out more insane in south-eastern counties, 142. 
patients in, 112, 115. 
Towns, idiots in, 81. 
insane in, 22. 
may prevent sources of disease, 107. 
protect themselves from pauperism, 1(7. 
send truant children to school, 107. 
responsible for the support of insane, 106, 
should take early care of insane poor, 110. 
visited by Commissioner, 14, 16. 
Thurnam, Dr. John, on separate hospitals for males and females, 143. 
on plan of a hospital, 186. 
on size of a hospital, 136. 
Travel, easy and difficult, effect of, on use of a hospital, 142. 
Troublesome. (See Excitable.) 
‘Truant children, may be forced to school, 107. 
Tyler, Dr. John E., on keeping insane in almshouses, 172. 
on separate hospital for curable and incurable, 144. 


Unbalanced mind, cause of insanity and poverty, 55. 
Unusual means needed for care and cure of insane, 106. 


Vagabond insane, 156. 
Valuation of Worcester Hospital, 181. 
Ventilation of cells in State almshouses wanting, 129. 
imperfect in receptacle at Cambridge, 118. 
at Ipswich, 117. 
in Worcester Hospital, 175, 180. 
Virginia, Western Hospital, time required for recovery in, 191. 


Walker, Dr. C. A., on insane in almshouses, 172. 

Wants of the insane, 131, 183. 

Water for hospital, 185, 186. 

Weak mind, produces insanity and poverty, 55. 

Willis, Mr. Sheriff, on connection of insane with criminals, 160; 

Worcester, Mr. Ira, superintendent of Ipswich receptacle, 162: 
on persons not insane sent to receptacles, 159. 

Worcester Hospital. (See Hospital.) 
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Comintawwealty of Miassachusetts, 


House or Representatives, April 26, 1855. 


The Joint Standing Committee on Charitable Institutions, to 
whom was referred the Report of the Commissioners on Lu- 
nacy, have considered the same, and 


REPORT: 


The Commission on Lunacy was created by the Resolve of 
the Legislature of 1854. The Commissioners were required,— 

To ascertain the number and condition of all the insane and 
idiots in or belonging to Massachusetts ; 

To examine the present accommodations for them, and 
determine how far they were suitable for their present and 
immediate wants; whether any more were needed ; 

To ascertain and propose the best plans for the general man- 
agement of insanity and the insane in this Commonwealth ; 

To examine the State Hospital at Worcester, and see 
whether it should be repaired or sold, and another be built in 
its stead. 
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It appears that the Commission attended to all the duties 
enjoined upon them by the government; and we have now the 
results of their labors, the facts they ascertained, and the con- 
clusions they arrived at, in the Report* which is before the 
Legislature. 


In obtaining facts, the Commission sought the aid of all the 
physicians in the State: and it is creditable to their high intel- 
ligence and generous devotion, that only two of these gentle- 
men, whose testimony was desirable, refused to answer the 
inquiry, and only two others neglected to do so; and the Com- 
mouwealth owes a debt of gratitude to those members of the 
medical profession, superintendents of hospitals, clergymen, 
and municipal officers, and all others who so liberally assisted 
the Commissioners in this important work. 

In acknowledgment of these services rendered to the State, 
and to distribute as far as possible the valuable information 
contained in the Report of the Commission, this Committee 
recommend that the Legislature direct that one copy of that 
document be sent to every one who aided in gathering the 
facts and forming the opinions therein contained, by the Secre- 
tary of State, when he distributes the documents to the several 
towns, or in such other manner as may be more convenient. 


There are two thousand six hundred and thirty-two insane 
persons, and one thousand and eighty-seven idiots, in and 
belonging to Massachusetts—making three thousand seven 
hundred and nineteen who cannot take care of themselves, but 
must be taken care of by their friends or the public authorities. 


Of the insane,— 
1,141 were in hospitals. 

207 in the county receptacles, prisons and State almshouses. 
1,284 at their homes, or in town or city almshouses. 
2,018 are incurable. 


In the opinion of the witnesses, who knew their condition, 
one thousand seven hundred and thirteen of the insane should 
be in hospitals, either because their diseases are recent and 


* House Document 144, March, 1855. 
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curable, or because they are so excitable, or furious and dan- 
gerous, as to need confinement for the good of others. Besides 
these, there are sixty-one violent idiots who need restraint— 
making one thousand seven hundred and seventy-four for 
whom the accommodations of a hospital should be provided. 


605 of these, who should be in hospitals, are at their homes 
or in the local almshouses. 
Of those at their homnes— 
210 are recent and curable cases. 
90 are violent and dangerous. 

408 are excitable and troublesome. 

All of these six hundred and five should enjoy the advan- 
tages of a hospital for their healing or their protection or for the 
good of the public; but they cannot be admitted, for want of 
room. 

All the hospitals in Massachusetts are filled to their utmost 
capacity, and three of them are overflowing. 


The whole experience of the world shows that insanity is 
one of the most curable among severe diseases, if it be prop- 
erly attended to in its early stages. About four-fifths can be 
restored within the first year; about half, if delayed to the sec- 
ond year; and at about the fifth year the restoration becomes 
hopeless; then their disorder is permanent, and the patient must 
be supported for life. 

A part of the two thousand and eighteen incurable lunatics 
were sent to a hospital in the early stages of their malady, but 
could not be restored. A much larger part were not sent 
until their day and susceptibility of cure were past. And 
many of them have not been in any hospital, and have never 
enjoyed the suitable means of restoration. 

There are now in the State eight hundred and forty insane 
persons who have never been sent to any hospital; eight hun- 
dred and twenty-four of these are Americans, and sixteen are 
foreigners. Some of these were diseased beyond hope of cure 
before any appropriate institution was opened for them. ‘There 
are several whose malady has been of twenty, thirty, forty, fif- 
ty, or even more, years’ standing. None were in a hospital be- 
fore 1818, when the McLean Asylum was opened, and but 
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few before 1832, when that at Worcester was ready to receive 
them. 

It is reasonable to suppose, that four-fifths of the eight hun- 
dred and forty who have never been in any hospital might have 
been healed with the propermeans. Without doubt, an equal- 
ly large portion of those who were sent to a hospital, but not 
until their day of healing was past, might have been restored 
if they had been sent in season. 

Considering, then, the great number of the insane now in 
this Commonwealth, and the large proportion of these who 
are incurable and must be supported for life, your Committee 
thought it proper to inquire into, and worthy the attention of 
the Legislature to see, the full extent of this burden of insan- 
ity, and of its bearing upon the State, the towns, and the peo- 
ple. It is important to know how much of it has been pro- 
duced or perpetuated by causes or circumstances that might 
have been avoided in past time, or may be avoided in future, 
and whether this, in its present degree, is a necessary evil, and 
whether it may not be diminished, if not now, at least here- 
after. 


The cost of supporting an insane person is necessarily 
greater than that of one whois soundin mind. His food must 
be always good, otherwise he becomes more excitable and dif- 
ficult to be managed. He requires more personal attention 
and watching ; and many of them require much, and even con- 
stant, attendance. But even admitting that the expense of 
supporting the lunatics who are at their homes, or in the alms- 
houses, is no more than that of the sane members of thesame 
families, this, with the known cost of supporting those who 
are in the public establishments, will make the expense of 
maintaining the two thousand six hundred and thirty-two in- 
sane in the State a matter worthy of the anxious considera- 
tion of the political economist and of the government. 

Two dollars and a half a week is the lowest that any one 
can be supported for, even in the rural districts. 

The average cost of supporting the paupers in 1854, in all 
the towns in the State, including children, was one dollar and 
forty-eight cents a week. 

The State paid for the support of its insane paupers, in the 
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hospitals, prisons, &c., an average of two dollars and eight 
cents a week. Besides this, the interest on the cost of the es- 
tablishments and the salaries, which were paid in another man- 
ner, amounted to about sixty cents a week for each patient— 
making two dollars and sixty-eight cents as the average cost. 
But, to be on the safe side, two dollars and a half is assumed 
in this calculation. | 

The support of the independent patients in hospitals, includ- 
ing those at the McLean Asylum and those who were sent out 
of the State, will be not less than three dollars a week. 

At these rates, the cost of supporting insanity in this State 
for the last year amounted to three hundred and twenty-one 
thousand eight hundred and sixty-eight dollars. 


39-4 independent insane in hospitals, at $3 per week, $61,464 00 





716 - ¢ ~=at home, at $2.50 “ = 93,080 00 
954 pauper insane in hospitals, at $2.50 “ “ 124,020 00 
663.) ‘fi elsewhere, at $1.50». 5 43,304 00 

$321,868 00 


This enormous tax for the support of insanity was paid last 
year, and will be paid this year; and if no change takes place 
in the administration of those who are afflicted with this dis- 
ease, it will continue to be paid for years to come. 

This great amount is paid in divided sums, by the sev- 
eral families or guardians of the independent insane, by the 
towns and the Commonwealth, for their paupers, and therefore 
has attracted no especial notice, either of the Legislature or 
the people. ‘The only noticeable item is the fifty-three thousand 
and eighty-five dollars paid in 1854 for the support of insane 
State paupers, besides the salaries of the higher officers of the 
two State hospitals, amounting in all to about sixty thousand 
dollars. i 

The most painful feature in this matter is the two thousand 
and eighteen incurable cases, who now need to be supported 
forever. Including the eight hundred and forty who have never 
been in any hospital, and the large portion of the others who 
were not sent in season to the place of healing, it is probable 
that one-half of these incurables might have been restored if 
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they had been properly attended to. If the average cost of 
maintaining them is the same as that of the whole two thou- 
sand six hundred and thirty-two, then the State and its people 
are paying one hundred and twenty-three thousand and ninety- 
eight dollars a year for the support of insanity that might 
have been removed and its burden prevented. 

The causes of insanity are as prevalent and active among 
us as ever, and every year produces its own supply of the in- 
sane. This year will produce as many new cases ‘of mental 
derangement as the last, and the next will produce as many in 
proportion to the population as this. Of course, those who 
are not healed will be added to the number of the permanently 
incurable. This annual addition ought not to be more than 
one-fifth of all who are attacked. The other four-fifths should 
be restored to health and power of self-sustenance and general 
usefulness. 

However willing the people and the authorities might have 
been to heal all of their insane friends and wards, they could 
not have hitherto accomplished this purpose ; nor can they now, 
because there have not been, nor are there now, sufficient 
means. 

It is a well-established principle, that the insane cannot 
recover amidst the ordinary circumstances and influences of 
home as those who suffer from other diseases, but they must be 
removed from the familiar associations and scenes to others 
which are new and strange to them. 

Diseases of the mind are affected by the influences that reach 
it. It is necessary, therefore, that these should be controlled, 
and that only such as are favorable should be allowed to reach 
the patients. This can be best done in the hospitals, where 
every thing is arranged for, and adapted to, the condition and 
the wants of those who are submitted to their care. 

In these institutions the curable are healed, the violent are 
subdued, the excitable are controlled, and those who are else- 
where troublesome are there easily calmed and managed. 

But these means of cure and of control have never been suf- 
ficient to meet the wants of all the sufferers from insanity. 
From the beginning our hospitals have been filled. Although 
the McLean Asylum and the Worcester and Boston Hospitals 
have been enlarged from time to time, to satisfy the pressing 
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pemands for their accommodations, their wards have been 
immediately occupied by those who were near, or whose friends 
best understood their advantages ; but at no time has the sup- 
ply been sufficient for the real wants of all who could and 
ought to profit by them. Consequently many of the insane of 
Massachusetts have never been able to enjoy the influences of 
a hospital, and many others have been sent there only after 
their day of healing was past. These have, therefore, remained 
uncured and incurable, and their friends, or the towns, or the 
State have been and are obliged to support them as long as 
they live. 


Now the hospitals are all filled, and some are overflowing; 
and yet there are six hundred and five insane persons in the 
State who are not in any such institution, but who ought to be 
there. Two hundred and ten of these have been deranged but 
a few months, and are, therefore, curable; they need the 
hospital to restore them to health. Ninety of these are violent 
and dangerous; they need the custody of a hospital for the 
safety of the community. Four hundred and eight of these 
are excitable and troublesome; they annoy their families and 
disturb their neighborhoods, and should be confined for the 
sake of the public peace. 

Unless some means besides those now provided are offered 
for their cure, these two hundred and ten recent cases will ere 
long become incurable, and their support for life will be entailed 
upon their friends or the community. These violent and the 
excitable patients are now cared for at their homes, with great 
trouble and cost, by those who have charge of them, and with 
some danger and much annoyance to their families and neigh- 
borhood. These six hundred and five are the surplus over and 
above those for whom the means are furnished in Massachu- 
setts for the healing or the protection of its, insane people. 
Their claims come to us in a manner not to be resisted. The 
curable ask to be restored to health and usefulness and to the 
power of self-sustenance; the others ask to be protected from 
evil, and saved from the danger of injuring others. These 
speak not for themselves alone, but also forthose who will fol- 
low in their train, and bécome insane in this and the succced- 
ing years, as they have. 
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Insanity is produced by manifold and various causes and 
circumstances. Some of these are inherent in man, some are 
created by the customs of society, and others are allowed, and 
even encouraged, in the social law; all of ther are, or have 
been, present with us; and they will continue to be active 
among us until the character and influences of our civilization 
shall be changed. 


It is just and reasonable that every age and every year should 
meet and discharge its own responsibilities, and bear the bur- 
den which it creates or permits to be created, and transmit the 
world, with its privileges and advantages, unencumbered and 
untrammelled, to those who come after it. 

There is a natural and an honorable aversion to incurring 
debts. It seems neither right nor generous that the people of 
any year or of any generation should assume an obligation by 
the creation of any good, or for the enjoyment of advantage, or 
for the endurance of any evil, and then throw the responsibility 
of meeting and discharging it upon their successors. This is 
often done; but it is never justifiable except when the advan- 
tage that is to be immediately gained is also to be transmitted 
to, and shared by, the succeeding generation who are to pay, 
or where the evil to be endured is one of great magnitude and 
rarely repeated, whose burden should be divided among others 
as well as those upon whom it first comes. 

The creation or the development of insanity is practically a 
debt, which the friends of the sufferer or the public treasury 
must inevitably discharge, either by paying the cost of its 
removal or for his support during life. It is an obligation of 
the surest fulfilment; for the town or the State is necessarily the 
indorser of every insane person, and binds itself to pay all the 
expenses of his sickness and sustenance that his own estate or 
his friends do not, however long it may be needed. 

The question, then, is, whether this obligation shall be dis- 
charged at once, by taking immediate measures for the cure of 
the patient and paying the due cost manfully and generously, or 
whether, by neglect of these measures, this obligation shall be 
thrown upon future years, requiring each to contribute an enor- 
mous proportion to sustain it. 

The people in any year may build a hospital, and borrow 
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the money needed for its cost, with the engagement to pay it 
at a future period. In this way they throw the responsibil- 
ity of payment upon another year and age; but with the debt 
they transfer the property, the hospital for which it is created ; 
and those who are thus required to discharge the obligation 
receive also a fair equivalent, and no injustice is done. 

But if the present year creates, or allows to be created, any 
cases of insanity, and fails to discharge its obligation of curing 
it, and, by neglecting to use the proper means, throws the bur- 
den of supporting the patient through life upon the future 
years, it transmits with this obligation no property, no value, 
to compensate for the payment, and those who pay it receive 
nothing but the ruins of humanity from the hands of those 
who created it. 

In the creation and the payment of an ordinary debt, the 
year which incurs it, and the intermediate years, pay only the 
interest, and the last year only pays the full amount. But in 
the obligation of supporting permanent insanity, the first and 
the succeeding years, as well as the last, each and all, pay the 
same—almost as much as would have been required to pay it 
all off at once, by curing it in the beginning. In the case of 
the common debt it is paid only once, and the property is re- 
ceived with a clear title ; while the other years, which pay the 
interest, enjoy and have the use of this property in return. But 
in case of the insanity, the obligation is multiplied and dis- 
charged almost as many times as there may be years in the pa- 
tient’s life; and they who annually pay it have suffering, anx- 
iety, and loss, rather than enjoyment and profit. 

It is, then, no more than the common wisdom that is applied 
to the ordinary business of life, to take such measures as will 
secure the early treatment of the insane, and give them the 
best opportunity of restoration that the age affords, and by 
this means reduce, in the future at least, the number of per- 
manent lunatics to that small proportion whose malady is, from 
its very nature, incurable. 

As there are not hospitals enough to admit all who need 
them, it is necessary to build more; but neither the patients 
who want them, nor their friends or guardians, can do this, 
nor is it well to leave it to private speculation to build them. 


Considering that the State and its towns are the responsible 
2 
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indorsers of every person that becomes insane, and must pay 
the cost of his restoration at once, or of his support during 
life, however long that may be, provided his friends cannot do 
it ; considering, also, that this responsibility has become so great 
that the public are now supporting 1,522 insane persons in and 
out of hospitals, at the cost of more than one hundred and 
sixty-iour thousand dollars ($164,724) a year; that 1,262 of 
these are incurable, and claim a life support from the general 
treasury, and that about half of them were self-supporters until 
they lost their mental health ; considering, then, how great and 
unavoidable an interest the body politic has in every case of 
Insanity, it is a reasonable economy and a good investment of 
capital for the Commonwealth to build all the hospitals that 
may be needed for the early and prompt cure and the proper 
management of insanity. 

As the demand upon the public treasuries for the support of 
insanity, which the State and the towns recognize and pay, 
knows no other limit than the number of the insane and the 
length of their disease, or the duration of their lives, so the 
duty of providing the means for their cure and protection 
should be measured only by the necessities of those who should 
profit by them. 

In view of these principles, and of the six hundred and five 
insane persons in Massachusetts who need, but cannot now 
obtain, the accommodations of a public institution suitable 
for their cure or their protection, the Committee advise that 
the State now build another hospital, and place it in one of 
the four western counties. 


The Commissioners on Lunacy state in their Report, that 
they made all the other inquiries enjoined upon them by the 
Resolve of the Legislature of 1854 ; and the facts which they 
learned and the conclusions which they arrived at are set forth 
in that document. 

This Committee have carefully examined the Report of the 
Commissioners, and they have followed their steps as far as to 
visit the hospitals, and the county receptacles, and the State 
almshouses, where the insane are kept, and they fully concur 
in the propositions which are therein set forth :— 
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That the insane whose diseases are recent, and therefore 
curable, and those who are troublesome, excitable, violent or 
dangerous, can be best managed in hospitals especially appro- 
priated for their use ; . 

That the county receptacles, and all establishments connected 
with prisons, and the prisons themselves, are improper places 
for the insane ; 

That the State almshouses are unsuitable places for the 
insane ; 

That, with one exception, all classes of patients should be 
kept in the same establishments as they now are in the State 
hospitals ; 

That the State paupers should be provided for by the Com- 
monwealth in a separate hospital; 

That the Worcester Hospital is unsuited for its present pur- 
poses, and has not the accommodations which the present age 
elsewhere affords; and it should, at the earliest suitable oppor- 
tunity, be sold and replaced by another. 


But as the wants of those lunatics now at their homes, and 
need, but have not, the means of healing and no proper protec- 
tion, are more pressing than those of the patients in any of the 
establishments now built, it is proposed that,— 


1. A hospital be now established in the western part of the 
State. 

2. That, when this shall be finished, the Legislature then 
existing build another within the city of Worcester, and out of 
the dense part of the town, to which the independent patients 
and those who are supported by the towns be transferred, and 
that the State paupers be then removed to the present old 
hospital. 

3. That the Legislature, then in being, build in a suitable 
place, in the eastern part of the State, another hospital for the 
State paupers, and the present hospital, with its grounds, be 
sold. 


Looking at the present valuation of the Worcester Hospital 
and grounds, as set forth in the Report of the Commission on 
Lunacy, and at the rapid rise of property in the city of Worces- 
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ter, there is no doubt that, at the time when, according to 
this plan, the State shall cease to need it, it can be sold for a 
sum much more than sufficient to build one of those institu- 
tions, with all the modern improvements, and with abundance 
of land for all its purposes. 

Recognizing the propriety of this plan, the present Legisla- 
ture can only take the first step, and establish the hospital in 
the western counties, and leave the rest to be finished by their 
successors. 

They therefore report the following Bill. 


BENJAMIN B. SISSON, Chairman. 
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Conimonwealty of Massachusetts. 


In the Year One Thousand Eight Hundred and Fifty- 


Five. 


AN ACT 


To establish a Hospital for Insane in Western Massa- 
chusetts. 


Be it enacted by the Senate and House of Representa- 
tives in General Court assembled, and by the authority of 
the same, as follows :— 


1 Secr. 1. His excellency the governor, with the 
2 advice and consent of the council, is hereby author- 
3 ized and empowered to appoint a board of three com- 
4 missioners, who shall purchase an eligible site within 
5 one of the four western counties of this Common- 
6 wealth, and cause to be erected thereon a suitable 
7 hospital for the care and cure of the insane—the 
8 accommodations of such hospital to be sufficient for 
9 two hundred or two hundred and fifty patients, a su- 
10 perintendent and steward, with their families, and all 
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necessary subordinate officers, attendants and assist- 
ants. And the said commissioners shall have power 
to make all contracts and to employ all agents neces- 
sary to carry into effect the powers hereinbefore 
granted: provided, that the aggregate amount of ex- 
penses and liabilities incurred by virtue of said 
powers shall not exceed the amount of two hundred 
thousand dollars; and the said commissioners shall 
present all their accounts to the auditor, to be by 
him audited and allowed, from time to time, as he 
shall deem proper. 


Srecr. 2. In order to defray any expenses incurred 
in pursuance of the preceding section, or to repay 
any sums borrowed, as hereinafter authorized, the 
treasurer is hereby empowered, under the direction of 
the governor, with the advice and consent of the 
council, to issue scrip or certificates of debt, in the 
name and behalf of the Commonwealth, and under 
his signature and the seal of the Commonwealth, to 
an amount not exceeding one hundred and fifty thou- 
sand dollars, which may be expressed in the currency 
of Great Britain, and shall be payable to the holder 
thereof in London, bearing an interest of five per 
cent., payable semi-annually in London, on the first 
days of April and October, with warrants for the 
interest attached thereto, signed by the treasurer, 
which scrip or certificates shall be redeemable in 
London on the first day of April, one thousand eight 
hundred and seventy-five, and shall be countersigned 
by the governor of the Commonwealth, and be deemed 
a pledge of the faith and credit of the Commonwealth 
for the redemption thereof. And the treasurer may 
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22 under the direction of the governor and council, dis- 
23 pose of any portion of said scrip at any price not 
24 less than its original par value. 


1 Sercr. 3. The treasurer, under the direction of the 
2 governor and council, may borrow, in anticipation of 
3 the issue of the scrip authorized as above, of any of 
4 the banks of this Commonwealth, or of any corpora- 
5 tions or individuals, such sums as may be necessary 
6 for any of the purposes of this act: provided, that 
7 the whole amount borrowed by authority hereof and 
8 remaining unpaid shall at no time exceed the amount 
9 of one hundred and fifty thousand dollars. 
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MENTAL HEALTH IN THE UNITED 
STATES 

A Fifty-Year History 

Nina Ridenour 


“A comprehensive and well-organized record 

of dedication and achievement, from the found- 

ing of the first mental hygiene society by Clifford 

Beers in 1908.” 
b — Bulletin of the Menninger Clinic 


“It is difficult to think of anyone who could have 
been better qualified than Dr. Ridenour to write 
such a book as this. She has been intimately 
acquainted with the history of the so-called 
Mental Hygiene Movement in the United States 
and an active and knowledgeable participant in 
its later phases.” 

— American Journal of Psychiatry 


“... Indispensable...” 
— American Sociological Review 


“Throws much light on the history of psychiatry 
... Miss Ridenour captures and preserves for 
future historians some heretofore undocumented 
personal recollections of outstanding psychiatrists 
alive today... she brings together, for the first 
time, information about the origins of significant 
twentieth-century thought in mental health and 
psychiatry. She clearly shows, furthermore, the 
relationships among those facts and the pattern 
they form.” —Psychosomatics 
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